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THE EFFECTS OF THE WORK ENVIRONMENT ON CALIFORNIA COMMUNITY
COLLEGE COUNSELORS’ PROFESSIONAL SELF-CARE
Abstract
By Tina G. Dang
University of the Pacific
2020
Healthy work environments are critical in fostering occupational self-care for helping
professionals, but information on the self-care and the work environment is limited among
community college counselors in California. Self-care is essential for the counseling profession
in California community colleges (CCC), as it promotes wellness, which is needed in order to
provide optimal services to students/clients. The lack of self-care results in counselor
impairment, leading to undesirable factors (i.e., burnout, health conditions, and decrease in
productivity). In educational institutions, counselors often find it difficult to maintain their own
self-care. However, work environments have been shown to affect self-care at work
(professional self-care). Past studies have suggested that the work environment can help
counselors increase their ability to practice self-care. In this quantitative statewide study on 324
CCC counselors, it was found that the work environment was related to and predicted CCC
counselors' professional self-care, even when considering demographic variables. Additional
findings from this research study indicated that CCC counselors’ workload had the highest
relation with counselors’ daily balance. Differences in groups (e.g., demographic/contextual
factors) are found among CCC counselors' work environment and professional self-care, with the
greatest group difference on CCC counselors’ status (e.g., tenured, adjunct). Results also suggest
that CCC counselors who worked overload (if full-time) strengthened the relationship between
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their professional development and a sense of community in the workplace. However, overload
hours worked per week showed a negative association with their sense of community. These
results may be useful to community college counselors and administrators for organizational
planning, policy, and advocacy of self-care-promoting work environments for CCC counselors.
A limitation of the study was that the majority of participants were female, White, and tenured
faculty, which may not represent those outside of this population.
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CHAPTER 1: INTRODUCTION

Introduction
The topic of self-care has been widely discussed among mental health circles as it relates
to helping professionals' vulnerability to occupational burnout and impairment. Counselors’
impairment could lead to the harming of self, students (including clients or patients), and the
institution (or organization) for which they work. For mental health professionals (e.g.,
counselors, school counselors, career counselors, therapists, licensed social workers,
psychologists, etc.) to be actively present in both physical and mental capacities to maximize
therapeutic services, counselors have to be well themselves. Self-care promotes healthy
functioning and enhances well-being (Dorociak, Rupert, Bryant, & Zahniser, 2017). For this
reason, it is important for counselors to maintain their wellness through ongoing self-care efforts
(Barnett, Baker, Elman, & Schoener, 2007) as they, themselves, are the most important
therapeutic tools (Jennings & Skovholt, 1999).
According to the American Counseling Association’s (2014) Code of Ethics, counselors
are obligated to engage in self-care activities. Actively practicing self-care can act as
preventative measures against stress and other undesirable factors for counselors (Grosch &
Olsen, 1994). Alternatively, the lack of self-care in counselors can result in a poorer quality of
life and have negative outcomes for how students are served. The basic meaning of self-care
means the act of taking care of oneself to maintain overall wellness. Dorociak, Rupert, Bryant et
al. (2017) defined self-care as “a multidimensional, multifaceted process of purposeful
engagement in strategies that promote healthy functioning and enhance well-being” (p. 326).
Self-care has two dimensions: personal and professional. Personal self-care includes ways for
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sustaining the personal self and practices that promote a healthy lifestyle and “well-being of the
self,” whereas professional self-care describes ways for sustaining the professional self and
“practices that promote effective and appropriate use of the self in the professional role” (Lee &
Miller, 2013, p. 98). Engaging specifically in professional self-care can increase the
sustainability of the counseling profession because it allows for counselors to be at their very
best for the benefit of their students, clients, or patients.
Yet, because counselors care for others and give so much of themselves emotionally and
mentally, they are typically viewed to “have the responsibility to maintain their own health and
wellness” (O’Halloran & Linton, 2000, p. 354). Although counselors may want to hold
themselves accountable for their own self-care efforts, they often neglect the importance of their
own self-care (Dattilio, 2015; Killian, 2008).
The workplace can be the most significant source of stress in faculty members (Hill,
2004). Different work settings may pose higher risks of counselor impairment (Lent &
Schwartz, 2012); however, healthy work environments have organizational factors that can
increase counselors’ wellness. As a result, much research recommends looking at the
organizational level where managers or administrators should create healthy working
environments to encourage counselors’ wellness (Clagett, 1980; Grosch & Olsen, 1994; Hillier,
Fewell, Cann, & Shephard, 2005; Killian, 2008; Leiter & Maslach, 1988, 2003; McCann et al.,
2013; Wilson, Dejoy, Vandenberg, Richardson, & McGrath, 2004; Young & Lambie, 2007).
Counselors’ overall wellness is crucial for counselors to adequately perform their ethical
roles and duties. Although counselors can increase their wellness through various self-care
practices on their own, counselors can maximize their self-care at work with the help of their
workplaces. The average U.S. full-time employee worked 8.5 hours on a weekday (U.S. Bureau
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of Labor Statistics, 2019). With the majority of people’s time spent working, self-care practices
should also take place throughout one’s workday to maintain wellness. Workplaces can
encourage the engagement of self-care by providing time for their employees to engage in
professional activities, include more breaks between counseling sessions, and offer opportunities
to engage with colleagues (Young & Lambie, 2007).
While the work environment can have influences on counselors’ wellness, there can be
various demographic variables or contextual factors that may also affect counselors’ professional
self-care and perceived work environment. Because counselors are diverse in backgrounds,
experiences, and perspectives, a counselor’s outlook also varies. For example, aspiring young
counseling professionals with less experience may have less self-care than a seasoned counselor
because they may not be able to handle intense back-to-back counseling appointments compared
to more experienced counselors.
Background
California community college (CCC) counseling faculty are beneficial to students’
success (Bahr, 2008) and retention (Chang, 2005; Sharkin, 2004). CCC counselors provide
comprehensive counseling services encompassing academic, personal, career, and crisis
counseling and are expected to be experts on referral services. Although there is an emphasis in
academics on the role of CCC counselors, mental health remains the core of the profession, as
they may also be expected to provide short-term mental health interventions to students
(McAuliffe, 1992).
CCCs are great options for students pursuing higher education. Students can attend
community colleges to improve academic and career skills, earn certificates and degrees, and
prepare for transfer to a university at zero to low cost. CCCs are an open-access post-secondary
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educational institution, meaning that all adult students can be admitted. Having a diverse student
population at the community colleges comes with faculty challenges since many students come
from low socioeconomic status and are underprepared (Goldrick-Rab, 2010).
With over 2.3 billion students enrolled statewide in at least one of 114 CCC (at the time
of this research study), and a statewide counseling-to-student ratio of 1:611 (California
Community Colleges Chancellor's Office [CCCCO], 2018), it is of utmost importance that
counselors maintain self-care to preserve and sustain their overall effectiveness with students.
Unfortunately, there is a work culture that does not often promote self-care in the counseling
profession (Bardhoshi, Schweinle, & Duncan, 2014). In higher education, employees are being
asked to do more with less (Lynch, 1999). Increasing evidence shows that counselors lack
ability to maintain self-care, resulting in burnout and other negative outcomes (Grosch & Olsen,
1994). Burnout continues to be an issue in educational settings because of the emotional
challenge of intensively working with other people in a teaching role (Maslach, Schaufeli, &
Leiter, 2001). This can be compared similarly to the federal level where corporations are treated
more like “people” rather than having considerations for the wellness of the actual people
themselves. For example, managers will tend to the needs of the corporations (i.e., production,
money changes), but turn a blind eye to an individual employee’s needs.
Oftentimes, there are expectations that value community college counselors work after
hours and when their college is on breaks (e.g., winter, spring, summer). An example of this
occurs during spring break when most community college faculty and students are on vacation,
but counseling faculty may be expected to remain on campus to meet with students. Counselors
also have back-to-back appointments with limited breaks in between. In most cases, counselors
may choose not to receive lunch breaks so the workday can be shorter. This could potentially
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affect a counselor's ability to balance their own needs with the needs of their students due to the
intensity of their workload. Yet, there are no known incentives from the institutions to change
this pattern of counselors working through and not taking breaks. Additionally, if a counselor
does not choose to take on extra work, this can be viewed in a negative way such as not being a
committed counselor.
Although self-care is recognized as being an ethical mandate, it typically places the
responsibility of self-care solely on the individual and seldom takes into account the support
from an organizational level (e.g., culture, policies, and procedures). Past research studies have
suggested individual coping strategies of leisure and education, yet these methods have been
shown ineffective because counselors just do not do them (Killian, 2008). Researchers
recommend shifting the focus to the environment in which counselors work for a more effective
avenue on increasing self-care for counselors (Killian, 2008; Young & Lambie, 2007); however,
schools still fail to recognize the importance of educator well-being and struggle to provide
educators with healthy work environments (American Federation of Teachers [AFT], 2017).
With inspiration from past researchers on organizational wellness and self-care, this
research study explores the effects of CCC counselors' work environment on their self-care.
Increased knowledge on CCC counselors’ self-care and work environment can bring awareness
and advocacy for both counselors and administrators. This organizational view on self-care
brings a different perspective of counselors' self-care in hopes to keep counselors well. When
counselors maintain self-care, it ensures quality of services to students, efficiency in the
workplace, and the highest levels of productivity because counselors would be well enough to do
so.
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Problem of Practice
For CCC counselors to help provide quality services to students, counselors need to have
a healthy mindset for the ability to be fully focused and engaged during a counseling session.
Because community college counselors give so much of themselves to students, counselors must
maintain self-care in their work and life to avoid burnout to better serve their diverse student
populations (e.g., college, high school, university, returning). Researching self-care and the
work environment is vital for the field of community college counseling, because there is a lack
of research in this area. More research in this topic of interest is needed for potentially providing
a new way of organizational thinking, behaving, and feeling. This research helps to shift the
focus from being on the individual having to change to changing the work environment to make
individual wellness more easily achievable (Lynch, 1999).
This research may lead to real-life applications and practices for counseling
professionals. Having a better understanding of how counselors’ work environment impacts the
counselors’ self-care brings awareness and insight about CCC counselors. Learning more about
this topic brings us closer to an antidote for individuals to sustain their passion in their
professional careers through self-care. Perhaps, it can also plant a seed for our country to start
investing in the wellness of their employees.
Although self-care is important for everyone, it is especially important for counselors.
Counselors are more susceptible to harming themselves and their clients if they do not practice
self-care. Counselors neglecting their self-care can lead to impairment, which can cause
detrimental effects such as burnout, illnesses, dissatisfaction, and lower retention rates (Grosch
& Olsen, 1994).
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With the recommended counselor-to-student ratio of 1:900 (Academic Senate for
California Community Colleges, 2012), it is vitally important for community college counselors
to be healthy. Moving towards the perspective of positive psychology, self-care can be viewed
as a form of prevention (Dorociak, 2015; Posluns & Gall, 2019) rather than looking at reactions
(Maslach, 2017). With a more positive perspective, this research study focuses on preventative
measures against stress and not on coping responses to stress, as to be able to provide
organizational interventions. This perspective can be more productive than individual
interventions (Maslach, 2017). As provided in Brucato and Neimeyer’s (2009) example,
“meditation can be a behavior engaged in prior to feeling stressed; it can also be a way to cope
with stress once it is encountered” (p. 272).
Since CCC settings are unique because of the broad population being served, counselor
self-care may look different in the community college setting. This research study may offer
insight to help improve the work experience for CCC counselors or serve as baseline models for
other organizations.
Purpose of the Inquiry
The purpose of this research was to explore the relationship of CCC counselors’ working
conditions (or work environment) to counselors’ self-care practices in the workplace (or
professional self-care). This study is an initial snapshot of a CCC counselor’s work
environment, which may or may not support self-care and how that may translate into a
counselor’s own self-care in the workplace. This study also examined the differences and
interactions in professional self-care and the work environment among CCC counselors'
demographic variables/contextual factors.
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Furthermore, this research aimed to increase awareness and knowledge on CCC
counselors to increase counselor advocacy and increase awareness for managers, so counselors
can continue to do the work they love without the sacrifice of a counselor’s well-being or a
student’s success. Additionally, this research offers a different approach to finding solutions for
increasing self-care rather than the traditional method being solely the responsibility of the
individual. The hypotheses for this research study are:
1. There is a statistically significant relationship between CCC counselors’ perceived
work environment and their professional self-care.
2. CCC counselors’ work environment predicts professional self-care.
3. There are differences in demographic variables/contextual factors (e.g., gender,
ethnicity, employment status, years of experience, and hours worked per week) in
CCC counselors’ professional self-care and work environment.
4. Demographic variables/contextual factors interact with the relationship between CCC
counselors’ work environment and professional self-care.
Inquiry Questions
Questions that could be answered through the inquiry are:
● General Research Question 1: Is there a statistically significant relationship between
CCC counselors’ work environment and their professional self-care?
○ Sub-Research Question 1: If there is a statistically significant relationship, to
what degree do the areas of the work environment affect the domains of the
CCC counselor’s professional self-care?
● General Research Question 2: Is there a significant difference in CCC counselors’
professional self-care and work environment when considering different demographic
variables/contextual factors (e.g., gender, ethnicity, employment status, years of
experience, and hours worked per week)?
○ Sub-Research Question 2: Do demographic variables/contextual factors
interact with the relationship between CCC counselors’ work environment and
their professional self-care?
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Significance of the Inquiry
The term self-care is oftentimes used in the helping professions (e.g., counselors,
therapists, psychologist, social workers, teachers), yet not much empirical research has been
conducted on a counselors’ self-care and their work environment in the community college
setting. Counselors in the K-12 educational system and mental health settings have been
typically examined, but community college counselors have been considered a neglected
professional group (Coll, 1995; McAuliffe, 1992). Due to the limited research on community
college counselors, literature on mental health professionals, educators, and a variety of settings
are discussed in this research, and the terms students, clients, and patients may be used
interchangeably.
This study may shed light on work environment factors that could play a large role in
inhibiting counselors from being able to practice self-care. Findings from this study would
provide significant contributions to the field because they could inform practical implications for
CCC counselors and in future research.
Theoretical/Conceptual Framework
To answer the research questions, two conceptual frameworks were used for this study.
The first conceptual framework is the Self-Care Framework and was initially used for social
workers by Lee and Miller (2013). Although this research study focused on self-care at work,
Lee and Miller’s framework also included five personal self-care structures (physical,
psychological and emotional, social, leisure, and spiritual). The six professional self-care
structures are workload/time management, attention to the professional role, attention to
reactions at work, professional social support and self-advocacy, professional development, and
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revitalization and generation of energy (Lee & Miller, 2013). This conceptual framework is
appropriate because it describes workplace self-care in detail.
The second framework is the Areas of Worklife model (AW model) initially used for
burnout (Maslach, 2017). The AW model defines six areas of a healthy workplace having “(a) a
sustainable workload, (b) choice and control; (c) recognition and reward; (d) a supportive work
community; (e) fairness, respect, and social justice; and (f) clear values and a meaningful work”
(Maslach, 2011, p. 150). Although the physical space of the work environment is not considered
in this framework, this framework is appropriate, as it takes into consideration the relationship
and expectations between the employee and the work environment.
Layout of the Paper
Chapter 1 presents an introduction to the problem for this study. The next chapter,
Chapter 2, goes into more depth about the theoretical framework and presents a relevant
literature review of the counselors’ self-care and work environments. Chapter 3 addresses the
methodology of this research study and is followed by Chapter 4, which presents the results.
Lastly, Chapter 5 discusses interpretations of the results and implications of this research study.
Definition of Key Terms
Searchable Key Terms
Burnout, California community colleges, counseling faculty, counselors, healthy work
environment, professional self-care, healthy work environment, occupational stress,
organizational self-care, organizational wellness, self-care, well-being, wellness, work
environment, worklife, workplace.
Burnout: Burnout has been defined as “prolonged response to chronic emotional and
interpersonal stressors on the job” (Maslach, Schaufeli, & Leiter, 2001, p. 397). When a
counselor is overworked and is mentally and physically stressed. Burnout can affect a
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counselor’s quality of work, which can cause harm to students and can also affect a counselor’s
overall health leading to higher turnovers.
CCC Counselor: California community college (CCC) counselors are recognized as
faculty and hold a master’s degree in areas of Counseling, Social Work, or Rehabilitation from
an accredited institution or the equivalent. CCC counselors provide personal (includes crisis),
academic, and career counseling and referral services to students (Academic Senate for
California Community Colleges, 2012). Additionally, CCC counselors may be involved in
standing committees and some CCC counselors may teach college human
development/success/guidance courses to students enrolled at the community college. CCC
counselors may be employed as an adjunct (part-time/associate), full-time, and or full-time
tenured track.
Healthy work environment: “Intentional, systematic, and collaborative efforts to
maximize employee well-being and productivity” (Wilson et al., 2004, p. 567).
Organizational self-care: Organizations addressing self-care needs of their staff
(Maltzman, 2011).
Organizational wellness: Organizations addressing the wellness needs of their employees
(Young & Lambie, 2007).
Professional Self-Care: Practices that promote effective and appropriate use of self in the
professional role for sustaining the professional self (Lee & Miller, 2013). Professional self-care
includes strategies that can help foster well-being at the workplace (Dorociak, Rupert, &
Zahniser, 2017).
Self-care: “A multidimensional, multifaceted process of purposeful engagement and
strategies that promote healthy functioning and enhance well-being” (Dorociak, Rupert, &
Zahniser, 2017, p. 326).
Wellness/Well-being: Wellness or well-being is having positive functioning in the
domains of physical, social, emotional, and spiritual (Lawson, 2007).
Chapter Summary
Chapter 1 presented an introduction to considering work environment conditions as
alternative avenues to increase engagement in CCC counselors’ professional self-care, so
counselors can continue to support student success. Although the topics of “self-care” have been
discussed excessively in regard to the individual, they have not been thoroughly examined
systemically in the context of the work environment (organizational level). Research on CCC

28
counselors’ self-care and the work environment are limited but needed to bring about awareness
to counselors and administrators to achieve overall well-being for CCC counselors. Chapter 2
reviews the literature on counselors’ self-care and working environments, healthy working
environments on self-care, and demographic variables and contextual factors on self-care and
working environments.
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CHAPTER 2: REVIEW OF THE LITERATURE

Introduction
This chapter presents the literature on self-care and the work environment. To provide
more context, this chapter begins with an introduction of the role of California community
college (CCC) counselors and CCC work settings. Then, the topics of self-care, work
environments, demographics and contextual factors, and studies on the related topics are
discussed. Finally, a more detailed discussion on the conceptual frameworks used in this
research study is included to help illuminate how the two frameworks applied to self-care and the
world of work.
Counseling Profession
Mental health professionals consist of, but are not limited to, school and community
college counselors, therapists, clinical social workers, and psychiatrists. Mental health
professionals work together with their clients or students to reach an overall well-being through
cathartic techniques – “talk therapy.” Being in the counseling profession can be incredibly
rewarding; yet due to the nature of the profession, it involves a one-sided relationship where
counselors often carry the burden (e.g., struggles, pain, and hurt) of their students. Skovholt and
Trotter-Mathison (2016) described the life of a counselor as consisting of a one-way caring
relationship within the endless Cycle of Caring that encompass the following stages: the caring
for the distressed client, being involved (attachment), then separating (loss) after the client is
highly functional and well, and then repeating this cycle with each new client. Counselors work
in a “selfless profession” because they often carry the weight of their clients’ problems on their
shoulders through internally processing and vicariously experiencing their clients’ hurt, pain, and
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trauma. The profession could be emotionally draining for counselors due to taking on other
people’s problems and the slow progress that is not initially visible (Grosch & Olsen, 1994).
Increased counselor stress can also come from challenging and high-risk caseloads such as
suicidal, self-injurious, or other dangerous cases (Lawson, 2007; Young & Lambie, 2007). In a
mixed-method study conducted by Killian (2008), findings showed that higher numbers of work
hours per week spent with traumatized clients predicted symptoms of burnout and lower
compassion satisfaction results, which is consistent with Bober and Regehr’s (2006) findings.
Thus, counselor self-care is necessary to the community college counseling profession.
California Community College (CCC) Counselors
CCC counselors are critical in student success (Davis, 2013). To get a better idea of CCC
counselors, it is important to understand the differences and similarities between counselor roles
in different educational settings. Counselors in educational settings include K-12 school
counselors, university counselors/advisors, and community college counselors. Both CCC
counselors and K-12 school counselors provide comprehensive counseling services (e.g.,
academic, career, personal). Similar to K-12 school counselors, community college counselors
historically hold a Master’s in Counseling or a related discipline and are involved in various
duties beyond counseling, such as teaching and program planning (Coll & House, 1991). Coll
and House (1991) described what differs drastically from K-12 school counselors is that
community college counselors serve a wide range of students (e.g., age, developmental needs,
marital status). Comparing community counselors to university advisors/counselors in the fouryear institutions, university advisors/counselors may not be required to have a Master’s degree in
Counseling or related discipline, and for the most part not considered faculty. At four-year
colleges and universities, academic, career, and personal counseling services are typically
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separate units, whereas community college counselors provide a combination of all of these to
their students (Coll & House, 1991).
Role. Although different types of counselors may hold various roles, according to Title 5
§51018 from The Role of Counseling Faculty and Delivery of Counseling Services in the
California Community Colleges: the role of a CCC counselor includes four functions of
counseling: academic, career, personal (including crisis), and providing students with appropriate
referrals to resources or agencies (Academic Senate for California Community Colleges, 2012).
Mental health counseling remains at the core of the community college counselor profession
(Coll, 1995), and counseling skills are necessary to perform the functions of community college
counseling (Coll & House, 1991). CCC counselors, much like other community college
counselors, can provide short-term counseling; however, they refer out for long-term counseling
(Acree, 1998). Counseling appointments tend to be fast paced and back-to-back with seldom
breaks in between. From an internal CCC survey initiated by David Valdivia (2019) from Shasta
College, counseling appointments can range anywhere from five minutes to one hour. During
peak counseling times (e.g., registration time), counselors are expected to serve more students in
less time via drop-in or group counseling services.
Community college counselors also can teach, as previously mentioned (Coll, 1995;
Lorimer, 1994). CCC counselors typically teach human development, guidance, or related
courses (e.g., college success, career exploration). Many full-time counselors are expected to
complete weekly hours of college services (or campus involvement) based on their faculty union
contracts, whereas adjunct (part-time) faculty counselors are not. In a survey on 198 community
colleges from 43 different states by the American College Counseling Association (2013), it was
reported that community college counselors' top regular duties involve committee work in
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addition to personal counseling. Additionally, CCC counselors may be expected to work on
weekends or late evening hours during weekdays (e.g., until 7 p.m.) to accommodate the
growing student needs. On the other hand, full-time CCC counselors do not typically work yearround and are required to have professional development (or flex) days for additional training.
CCC setting. Although California community colleges serve a diverse student
population (e.g., age, ethnicity, sexual orientation, abilities, socioeconomics), CCC counselors’
setting is unique because of the diverse student educational levels it serves (e.g., college,
university, and high schools students) compared to K-12, four-year institutions (e.g., California
State Universities, University of California, private schools, out of state universities), or private
practice. The diverse student population is largely due to the fact that community colleges
provide opportunity by open access and entry for underrepresented groups to continue with their
higher education (Chang, 2005). Another significant difference is the number of students a CCC
counselor may serve in comparison to other counseling settings. Generally, the CCC’s
recommended counselor-to-student ratio is 1:900 (Academic Senate for California Community
Colleges, 2012), a substantially higher number than that in the K-12 school setting with a
recommended ratio of 1:250 (American School Counselor Association, 2015a).
Lack of CCC counselor research. There is limited research on community college
faculty in general, and even more limited on community college counselors. Coll and House
(1991) found that community counselors only devoted one hour a week towards institutional
research. The lack of research on community college faculty is also a result of community
colleges not requiring their faculty members to publish research, while it is required from
university faculty (Twombly & Townsend, 2008). When community college research is
published, it primarily focuses on students rather than the faculty (Twombly & Townsend, 2008).
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These reasons also contribute to why community college counselors are considered a neglected
professional group (Coll, 1995; McAuliffe, 1992). Additionally, the California Community
College Chancellor's Office includes counseling faculty with teaching faculty in their data
system (Management Information Systems Data Mart); therefore, it was not possible at the time
to disaggregate the data (A. Nonoyama, personal communication, February 19, 2019). This
added to the difficulty in learning more about CCC counselors.
Self-Care
Self-care is an extremely important topic in the counseling field because of its benefits in
acting as protective factors for mental health professionals (e.g., counselors, therapists, licensed
social workers) to continue to do the work they love (Skovholt & Trotter-Mathison, 2016). The
primary function of self-care is to promote healthy functioning and enhance well-being
(Dorociak, Rupert, & Zahniser, 2017; Mayorga, Devries, & Wardle, 2015). The American
Counseling Association (ACA), the world's largest association for professional counselors, even
went as far as making self-care an ethical mandate. In Section C, in the ACA Code of Ethics
(2014), it states: “Counselors engage in self-care activities to maintain and promote their own
emotional, physical, mental, and spiritual well-being to best meet their professional
responsibilities” (p. 8).
Self-Care Neglect
Looking at oneself and acknowledging that there is a problem may be the hardest thing
someone can do, so self-care tends to be ignored, dismissed, or neglected. Though counselors
understand the importance of self-care and teach self-care to others, they do not, ironically,
necessarily practice self-care themselves (Barlow & Phelan, 2007; Bober & Regehr, 2006).
Bober and Regehr’s cross-sectional design study in 2006 with 259 therapists found no
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association between beliefs that leisure time and self-care were useful and time allocated in selfcare activities. Authors suggested that the neglect in self-care may be due to structural factors
rather than individual. Counselors, on the other hand, can also feel selfish for engaging in these
often neglected personal and professional practices because they tend to care more for their
clients than they would themselves (Skovholt, Grier, & Hanson, 2001). Awareness of self-care
strategies may also increase best self-care practices, though no significant relationship was found
between wellness courses in counseling graduate programs and the overall wellness of students
(Roach & Young, 2007).
Unfortunately, the concept of self-care is often taken for granted. Counselors may
perceive that self-care practices do not fit into their hectic work and life schedules. CCC
counselor schedules change rapidly and daily, and oftentimes, include attending or facilitating
meetings, campus events, workshops, professional development, or teaching on top of their
required student contact hours. In a Canadian qualitative study (Barlow & Phelan, 2007) with
nine grief counselors, counselors did not report living in a society that values autonomy, selfcontrol, and self-resilience. These counselors did, however, report personal suffering from the
assumption that counselors did not experience personal suffering from working with various
clients experiencing grief. More so than not, mental health professionals are perceived (selfperception and perception of others) to not be allowed to have their own vulnerabilities and are
thought of as a “piece of technology rather than as an actual living and breathing human being”
(Lawson, Venart, Hazler, & Kottler, 2007, p. 7). In the book, When Helping Starts to Hurt, by
Grosch and Olsen (1994), the authors talked about the realities of the American culture:
“Relaxation, really, is challenging hard work. In fact, to many successful professionals,
relaxation is – or would be, if they did it – the hardest job of all” (p. 131).
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Self-Care Definition
Self-care is commonly used in the helping professions such as counselors, school
counselors, psychologists, social workers, and therapists. Self-care is the act of taking care of
oneself. In simple terms, self-care has been defined as “ways to replenish the self” where the
result is more important than the method (Skovholt & Trotter-Mathison, 2016, p. 161). Yet, the
term “self-care” is not all that simple, for it has many aspects associated with it and can vary
depending on each individual. Therefore, for the purpose of this research study, the definition of
self-care, according to Dorociak, Rupert, and Zahniser (2017), is as follows: “self-care a
multidimensional, multifaceted process of purposeful engagement and strategies that promote
healthy functioning and enhance well-being” (p. 326). This comprehensive self-care definition
includes many areas of a person’s life (professional and personal) and is purposeful in decisions
of engagements and behaviors, a process that involves self-reflections, awareness, adaptation,
and promotion of resilience in stress, yet still flourishes in both personal and professional life
(Dorociak, Rupert, & Zahniser, 2017). Two kinds of self-care were mentioned briefly in Chapter
1, personal and professional as described by Lee and Miller (2013). Both personal and
professional self-care exist together; however, it is important to pay attention to the practices of
professional self-care, as this research study focuses on the professional self-care of counselors.
Personal self-care (e.g., sleep, emotional regulation, faith, social support, recreation) are:
Practices that promote holistic health and well-being of the self, whereas professional
self-care is the process of purposeful engagement in practices that promote effective and
appropriate use of the self-care in the professional role within the context of sustaining
the holistic health and well-being. (Lee & Miller 2013, p. 98)
The six professional self-care structures include (a) workload and time management, (b)
attention to the professional role, (c) attention to reactions at work, (d) professional social
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support and self-advocacy, (e) professional development, and (f) revitalization and generation of
energy (Lee & Miller, 2013).
Wellness. Self-care is often discussed in conjunction with counselor wellness and
burnout because a requirement of wellness involves the actions of taking care of oneself (Lawson
et al., 2007). Wellness or wellbeing means the ability to function in the positive domains of
physical, social, emotional, and spiritual (Lawson, 2007). When counselors are unwell, it puts
them at higher risk for impairment. Some examples of the consequences of counselor
impairment are: burnout, depression, temporary emotional imbalance, stress and anxiety, drug
and alcohol abuse, exploiting of clients (e.g., sexual relationships with clients), and
overinvolvement with clients (Emerson & Markos, 1996). The concept of wellness in counselors
began over 10 years ago when initially addressing counselors’ impairment, but there has been a
focus on counselor wellness rather than impairment to reframe the concept in a more positive
light (Lawson et al., 2007). Numerous studies on the wellness of counselors have been
conducted (Barnett et al., 2007; Hattie, Myers, & Sweeney, 2004; Keller-Dupree et al., 2017;
Lawson, 2007; Lawson & Myers, 2011; Roach & Young, 2007). Wellness is explained to have
four dimensions of health, which include physical, intellectual, spiritual, and emotional/social
(Skovholt & Trotter-Mathison, 2016). It is shown that when counselors are not well or have “ill
health” in the areas of physical health or psychological health or with disorders or harmful
behaviors (e.g., alcohol consumption & smoking), it reduces their work performance (Ford,
Cerasoli, Higgins, & Decesare, 2011). “Depletion of emotional labor without rejuvenating selfcare can cause impairment” (Denis’A & Morris, 2017, p. 3), and lack of self-care can cause
burnout in counselors (Weekes, 2011). Therefore, practicing self-care promotes resilience
against work stress (Skovholt & Trotter-Mathison, 2016). Wellness and self-care frequencies are
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also shown to be positively correlated, meaning self-care activities were associated with
increased general well-being (Richards, Campenni, & Muse-Burke, 2010). Posluns and Gall
(2019) explained that self-care can prevent the downward spiral of well-being while promoting
the upward spiral of well-being. Figure 1 illustrates the wellness continuum with self-care and
burnout.

Figure 1. Wellness continuum.

Lawson’s study (2007) found that counselors perceived their own wellness as being
good, while rating their colleagues’ wellness significantly lower. The author suggests that this
may either mean that counselors are well in general or because counselors are better at
identifying impairment in others than they do themselves.
Burnout. The term burnout is often mentioned with the discussion of self-care, as
burnout is a symptom from stress and mental exhaustion from work, leading to counselor
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impairment. Burnout is “a psychological syndrome of exhaustion, cynicism, and inefficacy”
(Leiter & Maslach, 2003, p. 93) and a “prolonged response to chronic emotional and
interpersonal stressors on the job” (Maslach et al., 2001, p. 397). In earlier research, Maslach,

Jackson, Leiter, Schaufeli, and Schwab (1986) described the three syndromes of burnout to be
emotional exhaustion, depersonalization, and a reduced sense of personal accomplishment;

however, the definition of burnout evolved replacing depersonalization with cynicism to
transition the relationship between the counselor and client to the relationship between the
counselor with the work environment. Burnout is also “to fail, wear out or become exhausted
by making excessive demands on energy, strength, or resources” (Freudenberger, 1974, p. 159).
A consequence of when people do not take care of themselves (self-care) emotionally,
physically, spiritually, socially, and recreationally is burnout. Some may even diagnose burnout
under Adjustment Disorder in the DSM-5 as symptoms that may include "significant impairment
in social, occupational, or other important areas of functioning" (American Psychiatric
Association, 2014, pp. 153-154).
Burnout is often discussed with compassion fatigue because they are similar in that they
create feelings of helplessness; however, compassion fatigue can be sudden where burnout is a
process (Conrad & Kellar-Guenther, 2006). Conrad and Kellar-Guenther (2006) described that
the more therapists empathize with their clients, the more they internalize their client’s trauma
(secondary trauma), resulting in compassion fatigue (or the trauma suffered by helping
professionals) and depersonalization. Depersonalization is the inability to care for clients. In
their study on child protection workers, they found that compassion satisfaction (e.g., satisfaction
with work and quality of persons’ interactions with colleagues) reduces compassion fatigue and
mitigates burnout (Conrad & Kellar-Guenther, 2006). Similarly, Star (2013) found that
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counselors’ burnout and compassion fatigue influence one another; therefore, frequent exposure
to compassion fatigue can lead to burnout. It was also found that counselors’ self-care and
compassion satisfaction are associated; however, self-care was not found to be associated with
compassion fatigue (Star, 2013).
Research shows that a counselor’s personality can influence the degree of burnout.
Counselors who are extremely committed in their work and have type-A personalities have a
higher risk of burnout (Grosch & Olsen, 1994). Counselors with higher emotional intelligence
reported reduced levels of burnout (Gutierrez & Mullen, 2016). People who are most prone to
burnout are people most dedicated and committed in the helping fields (e.g., counselors) because
they often give furthermost, leading to exhaustion (Freudenberger, 1974). As research has
shown that different personalities have an increase for burnout, research has also shown that
certain personalities may engage in more self-care. In Brucato and Neimeyer’s study (2009), it
was found that psychotherapists with stronger constructivist epistemic learning (e.g., perception
that individuals create their own reality) engaged in more frequent self-care.
Burnout has been found to be caused by environmental factors such as interpersonal
relationships (Leiter & Maslach, 1988), working long hours (Maher, 1983), demanding services
(Grosch & Olsen, 1994), and organizational policy (Maslach, 2001). Prolonged stress can lead
to burnout, and occupational stress has been shown to contribute to the majority of stressors in a
persons’ (and faculty member's) life (Hill, 2004; Young & Lambie, 2007).
Although some stress is healthy and can increase performance and motivation, too much
or permanent stress results in employees not being able to cope (Hillier et al., 2005). The stress
caused by being overworked with the lack of self-care can lead to mental and physical
exhaustion, as it compromises wellness. However, self-care has been shown to have a negative
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correlation on stress (Mayorga et al., 2015), meaning an increase in self-care is associated with
lower stress. Those who engaged in self-care activities were found to have lower levels of
burnout (Weekes, 2011) and professional self-care is suggested to buffer against burnout
(Bloomquist, Wood, Friedmeyer-Trainor, & Kim, 2015).
Self-Care Strategies
In the context of self-care in counselors, self-care can include spending time with loved
ones, taking breaks throughout the workday, setting healthy boundaries, and attending
professional development activities. Furthermore, self-care includes “staying healthy and
balancing love and work such as taking care of primary relationships as well as finding time for
one’s physical, emotional, and spiritual needs . . . exercise as long as the hobby doesn’t become a
compulsion” (Grosch & Olsen, 1994, p. 129). Norcross (2000) discussed 10 research-informed
self-care strategies for psychologists, which included: (a) recognize the hazard of psychological
practice; (b) think strategies, as opposed to techniques or methods; (c) begin with self-awareness
and self-liberation; (d) embrace multiple strategies traditionally associated with diverse
theoretical orientations; (e) employ stimulus control and counterconditioning when possible; (f)
emphasize the human element; (g) seek personal therapy; (h) avoid wishful thinking and selfblame; (i) diversify, diversify, diversify; and (j) appreciate the rewards. Abdullah and
KooiFoon’s (2012) qualitative study on the reported awareness of self-care strategies of four
Malaysian counselors was fitted into Norcross’s (2000) list. Findings showed that Malaysian
counselors were aware of most of the self-care strategies as described by Norcross (2000;
Abdullah & KooiFoon, 2012). Other self-care techniques also include creative outputs (i.e.,
scrapbook journaling, expressive art; Bradley, Whisenhunt, Adamson, & Kress, 2013; Denis’A
& Morris, 2017).

41
Professional support. Social support in the workplace is associated with wellness
(Young & Lambie, 2007). Increased social support from colleagues was also shown to decrease
stress from workload and burnout (Avanzi et al., 2018). Another form of professional support,
which can also be professional development is group supervision for counselors. A case study in
a rural community college showed counselors in group supervision reported greater satisfaction
in their work along with increased confidence in handling clinical and ethical dilemmas
(McAuliffe, 1992). The study revealed the possibility of averting suicides, and more students
were properly assisted and referred for off-campus help. In the past, cases such as these would
be “under-diagnosed” (e.g., overestimating students’ wellness, therefore did not provide proper
referrals or assess the situation further; McAuliffe, 1992).
Professional development. Community colleges have historically demanded their
counselors to have high skills in a broad range of counseling sectors (Coll & House, 1991).
Having adequate knowledge and comfort of how to best use the self in professional practice is
important for well-being (Fritz, Ellis, Demsky, Lin, & Guros, 2013; Lee & Miller, 2013).
Professional development includes attending training and conferences, informal observation, or
informal consultation from colleagues (Lee & Miller, 2013). Another form of professional
development is by clinical or peer supervision, which is similar to group supervision discussed in
the previous paragraph but can be one-on-one (counselor and supervisor). Studies have found
that clinical supervision can also support counselors’ self-care (Coll, 1995; McAuliffe, 1992;
McCann et al., 2013). Clinical supervision can provide professional development for counselors,
as it provides the opportunity for counselors to get feedback in their work. Without the
supervision, counselors’ counseling skills are more likely to decline or become stagnant. Some
research has even found that clinical supervision for community college counselors tends to be
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neglected (Coll, 1995). In a national study, it was found that 55% of community college
counselors reported having no supervision at all, 28% received supervision twice a month, and
17% received supervision once or twice a week (Coll, 1995).
Although professional development is recognized as an important factor for wellness, an
early study found that community college counselors have limited professional development
opportunities (Coll & House, 1991). The challenge in professional development was also found
in a study for faculty members in higher education (Sorcinelli, 2007).
Work-life balance. Healthy counselors have a balance between work life and personal
life such as planning activities outside of work and taking vacations (or mental health days)
when stress builds up (Emerson & Markos, 1996). Relaxation and being able to psychologically
detach from work during and away from work (e.g., vacations, weekends, evenings after work,
lunch breaks) increases well-being and job performance (Fritz et al., 2013). In Dorociak’s
(2015) thesis, it was found that psychologists who had a life outside of work (or life balance)
predicted personal and professional well-being. Additionally, it was found that setting and
maintaining effective boundaries is important for work-life balance (Dorociak, 2015). Social
support and sustaining an active social network from friends, family, and the community was
found to predict compassion satisfaction (Killian, 2008). High levels of personal social support
were found to be associated with higher levels of well-being (Stansfeld, Shipley, Head, Fuhrer,
& Kivimaki, 2013). Hobson, Delunas, and Kesic’s (2001) review of literature and of the
National Survey on Stressful Life Events on over 3,000 U.S. residents found that an imbalance
between personal and professional life has been found to lead to serious personal problems (e.g.,
increased levels of stress, lower life satisfaction, and higher rates of family problems such as
strife, violence, divorce, parenting), as well as work-related problems (e.g., increase absenteeism
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and turnover, reduced productivity, decreased job satisfaction and work engagement, and rising
cost for health care). The authors described that innovative corporate work/life programs
typically include onsite or subsidized childcare and elderly care, flexible work hours, job sharing,
dependent care spending accounts, easy access to employee assistance programs (EAP), and
supervisory training on the importance of work/life balance (Hobson et al., 2001).
However, in a New Zealand qualitative study with two men and four women high school
counselors with counseling experience between 8 and 16 years, it was reported that several
counselors had difficulty leaving their professional roles at work (Evans & Payne, 2008). Evans
and Payne (2008) suggested that the difficulty between separating personal and professional
roles could be from counselors’ report of the emotional impact of feeling underprepared in
learning how to counsel others.
Daily balance. Daily balance includes microfocused strategies (e.g., taking breaks)
specifically incorporated throughout the workday to be able to manage work demands while
maintaining awareness and replenish resources (Dorociak, Rupert, & Zahniser, 2017).
Dorociak’s (2015) dissertation findings suggest that daily balance is important for psychologists’
well-being, as results indicated that psychologists' daily balance were predictors of lower stress,
emotional exhaustion, and days of poor mental health. Lunch breaks and microbreaks
throughout the workday help employees detach from work to regain energy and maintain high
performance (Fritz et al., 2013). Fritz et al.’s (2013) Table 1: Relationships Between WorkBreak Activities/Experiences and Employee Outcomes detailed the consequences of employees
working during work breaks, which can lead to decreased well-being and sleep quality and
increased negative moods (p. 278). Setting boundaries is also important in daily balance to avoid
overcommitments at work (Dorociak, 2015; Dorociak, Rupert, & Zahniser, 2017).
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Cognitive awareness. Cognitive awareness is psychological self-care involved in
monitoring workplace stress and emotions, self-awareness of feelings and needs, and the ability
to manage workplace challenges proactively (Dorociak, Rupert, & Zahniser, 2017). Selfawareness prevents professional stagnation (Skovholt et al., 2001) because when people are
aware, they can make conscious efforts to overcome stressors such as by planning and
participating in consultation with colleagues (Posluns & Gall, 2019). In a study surveying 108
mental health professionals with a bachelor’s degree or higher, it was found that mindfulness
was a mediator between perceived self-care importance, self-awareness, and wellness (Richards
et al., 2010). The study also suggested that for one to receive the full benefits of wellness, they
must have a state of mindfulness along with the perception that self-care is important. However,
the researchers did not find a significant relationship between self-awareness and self-care
activities, but did find a relationship among self-awareness and the perception that self-care was
important. The authors suggested that self-awareness enables a person to understand the
importance of self-care activities to better themselves (Richards et al., 2010), which is consistent
with other findings (Barnett et al., 2007; Posluns & Gall, 2019).
Physical self-care. Physical self-care is part of personal self-care, and although this
research study’s focus is on professional self-care, it is still worthy of discussion. Physical
health such as sleep, exercise, and diet are important self-care strategies found in the literature
(Dorociak, 2015; Mayorga et al., 2015; Posluns & Gall, 2019). Results in a pre/post-test study of
102 college faculty and staff who participated in a 12-week virtual Walking and Wellness
program found that the program increased wellness in the following subcategories: fitness level,
mood, health awareness, nutrition habits, and health status (Haines et al., 2007). Haines et al.
(2007) reported that the impact of the wellness program increased faculty and staff work
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productivity and health status and decreased work absenteeism, which indirectly provided
financial gains for the institution. However, it was found that work stress can cause sleep
disturbances and mood disturbances such as feeling anxious or panic in therapists working with
severely traumatized clients (Killian, 2008).
Consumer-driven self-care. Although this research study focuses on traditional mental
health self-care (as previously defined) and not on consumer-driven self-care, it is acknowledged
that self-care strategies can be more consumer driven. This is the idea of using material wealth
and products (or services) as a resource for well-being (Desmet & Pohlmeyer, 2013). Consumerdriven self-care includes purchasing beauty products, massage services, or other forms of
monetary exchanges for wellness. The Global Wellness Institute reported that in 2017, the
global wellness industries were worth $4.2 trillion (Global Wellness Institute, 2018), which
encouraged consumers to spend as a form of self-care and personal wellness (Davies, 2020).
This strategy, however, may have negative consequences on financial wellness and is beyond the
scope of this research study.
Work Environments
Simply being employed or working (rather than unemployed) has been associated with
enhanced well-being (Hagler, Hamby, Grych, & Banyard, 2016). Work environments in
particular have been shown to influence the wellness of people (Bober & Regehr, 2006; Hillier et
al., 2005; Leiter & Maslach, 2003; Ohrt & Cunningham, 2012) and the well-being in counselors
(Killian, 2008; Lawson & Myers, 2011; Wilson et al., 2004). Although Christina Maslach has
conducted extensive research on organizational factors that contribute to burnout, Young and
Lambie (2007) stated there is still a need for organizations to promote wellness in the workplace.
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Healthy Work Environments
Moving towards a model of organizational self-care has been an ongoing research topic
dating as far back as 1975 from the findings shown in Grosh and Olsen’s (1994) research.
Worksite health promotion programs have been shown to improve employee health, increase
productivity, and decrease work absenteeism, which yields a significant return on investments
for the employer (Haines et al., 2007; Hillier et al., 2005; Hobson et al., 2001). An empirical
quantitative study (Wilson et al., 2004) was conducted on 1,130 employees from nine stores of a
national retailer in the southeastern United States. The methodology consisted of the
researchers’ creation and use of an initial healthy work organization scale to measure the
comprehensive healthy work environment. These measures illustrated the participants’
organizational attributes, organizational climate, job design, job future, psychological work
adjustment, and employee health and well-being. Findings showed that organizational
characteristics and actions influenced psychological work adjustment factors (e.g., job
satisfaction, organizational commitment, efficacy, and job stress) that in turn affected employee
health and well-being outcomes such as perception of their overall health, psychological health,
health risk behaviors, and attendance behaviors (Wilson et al., 2004). In contrast, Young and
Lambie (2007) found that unhealthy work environments include: long work hours, infrequent
breaks, paperwork from caseloads, too much responsibility, no family-friendly policies,
managers who do not allow input on policies and procedures, and being too hierarchical (or
impersonal).
Because it is well known that the environment can influence a person’s individual
behavior (Law et al., 1996), numerous researchers have stressed the importance of fostering selfcare environments to support counselors’ individual self-care for wellness (Grosch & Olsen,
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1994; Killian, 2008; Leiter & Maslach, 2003; Young & Lambie, 2007). Self-care is a significant
element in workplace wellness programs (Hillier et al., 2005). However, Young and Lambie
(2007) implied that little has been said about the promotion of organizational wellness for
counselors because self-care research often focuses more on individualized self-care practices
where counselors are held accountable for their own self-care. This argument holds true when
looking at the Counselor Self-Care book (Corey, Muratori, Austin, & Austin, 2017), which was
published and supported by the American Counseling Association in an effort to help promote
self-care in counselors. Although well-intentioned, a major limitation to this book was that it did
not address organizational influences on self-care.
Work Settings
In a random sample of 830 teachers and school staff (AFT, 2017), it was found that
educators were significantly more stressed and more likely to suffer in their physical health
compared to U.S. workers. In settings such as K-12 and mental health agencies, research has
shown that counselors often lack self-care practices, leading to detrimental effects and risking
causing “harm” to students. Specific settings have additionally shown to affect wellness in
counselors. In Lawson’s 2007 national study of 388 participants in various settings that included
private practice, community agency, hospital/resident, college/university, and K-12 schools,
counselors in K-12 settings were shown to be at higher risk for impairment in comparison to
their counterparts in private practice even though counselors reported their own wellness as high
overall. A limitation to this study was that the researcher excluded responses with a caseload
size of more than 200, which may have eliminated responses from counselors who really did
have caseloads of more than 200. Lawson and Myers (2011) conducted a repeat of the Lawson
(2007) study on 507 counselors from the American Counseling Association. It was found that

48
counselors who worked in private practices were more well compared to those working in
schools, which was consistent with Lawson’s previous study in 2007, yet counselors scored
higher in wellness compared to other populations studied. On the other hand, in a mixedmethods study on K-12 school counselors, literature repeatedly found that organizational
variables were problematic for the profession, which can affect burnout (Bardhoshi, Schweinle,
& Duncan, 2014).
Lent and Schwartz’s (2012) study on three counseling settings (e.g., hospitals,
community mental health, and private practice) found that community mental health counselors
reported greater burnout compared to other settings. Lent and Schwartz (2012) suggested that
counselors in community settings were at greater risk for burnout largely due to work factors.
These work factors are suggested to be influenced partly by community agencies having to
“comply with a wide range of accreditation and compliance guidelines, competing for funding,
and balancing annual budgets” (p. 365). The findings are consistent with Star’s (2013)
dissertation research study where counselors (including those in training) who worked in
agencies or schools were associated with lower reported self-care compared to counselors who
worked in private practice. Because community colleges are educational institutions that serve
the community, community colleges may have similar work environments to K-12 and
community counseling settings.
Although counselors in community college settings have not been thoroughly researched,
literature does exist with the majority of community college research being on faculty. Clagett’s
(1980) study on community college teachers found that teachers reported burnout due to workrelated factors. These work-related factors were described by the researcher as lack of faculty
participation in decision-making, the increase in underprepared students coupled with student
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expectations of high grades, apathetic peers, high stress, and low salaries (Clagett, 1980).
However, in a study reviewing existing literature on community college faculty, it was found that
community college faculty are the most satisfied faculty in academe in terms of job satisfaction
(Twombly & Townsend, 2008).
Organizational Factors
Previous research suggests that different work settings can either increase or decrease
counselor wellness due to work-related factors (Clagett, 1980; Lent & Schwartz, 2012; Skovholt
et al., 2001). Additional work-related factors or organizational factors are described below.
Work policies. Administrators have the strongest influence on policy. It is described
that community colleges are bureaucratic institutions, where administrators have more power
than faculty members (Twombly & Townsend, 2008). In a study on 581 full-time faculty in a
large mid-Western university, researchers found that administrators and department chairs act as
environmental supports and were associated with faculty well-being (Larson et al., 2019).
However, administrators may not understand counselors’ roles and underestimate the time
counselors need for counseling students or performing non-counseling duties (Bardhoshi et al.,
2014).
Culture/climate. Work policies also influence culture and school climate in the work
settings. Policies created by administrators and trickled down to counselors have a profound
impact on self-care-promoting cultures and climate within the institution. However, the culture
of work typically normalizes and socially rewards overwork and self-deprivation (Maltzman,
2011). Those unwilling to sacrifice the self are perceived negatively by colleagues, which
creates an institutional perception that underscores the importance of self-care (Maltzman, 2011).
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Workload. Additionally, Leiter and Maslach (2003) found that workload has a
significant relationship with exhaustion because individuals are not able to cope effectively with
the demands of the job. High workload and long hours were found to be associated with higher
fatigue and a lower ability to psychologically detach from work (even when off of work or
during breaks; Fritz et al., 2013). Alternatively, low levels of job strain are associated with
higher levels of well-being (Stansfeld, Shipley, Head, Fuhrer, & Kivimaki, 2013), and lowering
work demands is suggested to be a sufficient intervention for burnout, but this approach was
noted to be incomplete (Leiter, Gascón, & Martínez‐Jarreta, 2010). Killian (2008) found that
greater reported hours worked with traumatized clients predicted a decrease in therapists’
compassion satisfaction. Greater reported work drain was also found to be a significant predictor
of burnout (Killian, 2008). Similarly, in Bohner’s (2018) dissertation study, he found that
workload was strongly related to college counselor burnout. However, Bohner’s findings
showed that non-counseling duties did not contribute to burnout but rather decreased burnout
possibly due to the change in pace for counselors. Interestingly, it was found that the size of the
institution did not associate with a wider range of work activities beyond counseling duties,
implying there are shared college counselor experiences across different sizes of institutions
(Bohner, 2018).
Workplace community. Having a sense of community at work has been shown to
increase employee wellness (Hillier et al., 2005; Leiter & Maslach, 2011). Avanzi et al.’s (2018)
study on teachers showed the importance of having a sense of belonging in schools. Findings
show that an increase in sense of community increases social support from colleagues, which
was found to be related to a decrease in stress from workload and burnout (Avanzi et al., 2018).
Peer collaboration has also been shown to support counselors’ self-care (Barlow & Phelan,
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2007). However, in a study conducted on 218 teaching faculty at the community college, faculty
reported colleagues lacking interactions through socials and group projects, which resulted in
isolation and uncooperative attitudes (Clagett, 1980). Isolation at work and unresolved conflict
between coworkers decreases social support (or community), as it creates negative feelings of
frustration and hostility (Maslach, 2001).
Control. Having a sense of control at work has been shown to be important for wellness
(Hillier et al., 2005; Leiter & Maslach, 2011; Sparr & Sonnentag, 2008). Greater sense of
control at work (or internal locus of control) was found to predict compassion satisfaction
(Killian, 2008). A study examining data from the Whitehall II Study, which included 20 civil
service departments in London, found that high levels of control at work were associated with
higher levels of well-being (Stansfeld et al., 2013). Control was also found to be central to
employees’ work experience, as employees’ sense of control had a direct relationship with
workload, relationship with immediate supervisors, and access to organizational justice (Leiter et
al., 2010).
Rewards. Having rewards consistent with expectations supports employees’ well-being
(Leiter & Maslach, 2011). Leiter and Maslach (2011) described rewards as both intrinsic (e.g.,
pride and satisfaction) and extrinsic (e.g., monetary, social, recognition), and insufficient rewards
have been shown to increase the risk for burnout. Counselors’ perceptions of being effective and
successful in making a difference in human life provide substance for the counseling profession
(Skovholt et al., 2001). Meaningful work is shown to have a negative correlation with burnout
for college counselors; therefore, an increase in the perception of meaningful work decreases
burnout (Bohner, 2018).
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Fairness. Fairness, justice, and equality support wellness (Prilleltensky & Prilleltensky,
2003). Fair decisions at work increases employees’ feelings of being treated with respect and
provides opportunity for people to present their arguments; therefore, the perception of fairness
shares some qualities with having a sense of community and feelings of reward (Leiter &
Maslach, 2011). Leiter and Maslach (2011) described workplace fairness to include equitable
resources and that an imbalance of social exchange processes predicts burnout. Fairness also
extends to the fairness of supervisors. When employees view their supervisors as fair and
supportive it decreases the risks for burnout and increases employees’ acceptance for
organizational change (Leiter & Maslach, 2011). In a Sparr and Sonnentag’s (2008) longitudinal
study on participants in Germany, Austria, or Switzerland in the occupations of research and
development or public administration, it was found that employee fairness perceptions of
feedback from supervisors is related to employees’ well-being.
Values. Having personal values in line with workplace values is the heart of peoples’
relationship with work because it creates meaningful work (e.g., work they want to do vs. the
work they have to do), which is a powerful incentive that goes beyond working for money or
advancement (Leiter & Maslach, 2011). Additionally, Leiter and Maslach (2011) described that
conflicts between personal values and organizational values are associated with burnout.
Prilleltensky and Prilleltensky (2003) conceptualized values and human need into three
categories of wellness and liberation: personal (e.g., empowerment & self-determination),
relational (e.g., caring and compassion and respect for diversity), and collective (e.g., social
justice, equality, & emancipation).
External work environment. Although the scope of this research study is on CCC
counselors’ immediate workplace/work environment, it is important to recognize that outside
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factors also influence the work environment. State and national policies will affect faculty work
but is rarely studied (Twombly & Townsend, 2008). As to how people are complex and are
affected by system influences (Härkönen, 2001), so are workplaces. For example, the counseling
department can be affected by the college, community, and state, and federal government. See
Figure 2 for a more detailed model of CCC counselors’ workplace system influences.

Figure 2. Model of CCC counselors’ workplace system influences based on Bronfenbrenner’s
ecological systems theory of human development. Adapted from: Härkönen (2001)

In Young and Lambie’s (2007) research, the researchers provided recommendations
based on their literature review findings that promote organizational wellness by doing the
following: offering a “subsidized memberships at a gym,” providing healthier food options at
work, “allowing employees to take exercise breaks during operating business hours,” and using
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time “in group supervision to discuss means of dealing with stress and burnout” (p. 102). In the
United Kingdom, organizations are ensuring that work environments foster employee health and
well-being (Hillier et al., 2005). If the United States of America followed suit and nationally
recognized organizational wellness and self-care, the world would be a much healthier and
happier place.
Physical space. Physical space at work has been shown to affect well-being
(Kamarulzaman, Saleh, Hashim, Hashim, & Abdul-Ghani, 2011; Vischer, 2007). Physical space
can include lighting and daylighting, ergonomic, noise level, temperature, colors and
decorations, floor and furniture configurations, and private workplaces (Vischer, 2007). Teacher
educators reported working in buildings that are in poor conditions such as with leaks and
possible mold, which make it difficult to teach (AFT, 2017). As discussed previously on the
importance of having a sense of control at work, if employees do not feel in control of their
physical space to be comfortable it can create occupational stress (Vischer, 2007). As important
as physical space may be for employee wellness, this current research study does not take into
consideration physical space, as it focuses more on the relationship between the person and the
work environment.
Organizational Strategies
Advocacy. Because of work settings that may be out of a counselor’s control such as
distribution of workload, Bober and Regehr (2006) suggested a “shift from education to
advocacy for improved and safer working conditions” (p. 8), which was also recommended by
other researchers (Larson et al., 2019; Moyer, 2011). Counselors can help their administrators
understand the importance of fostering self-care for counselors at work. However, although
counselors act as advocates for their students, advocacy for themselves tends to be weak, as was
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found in a national study done by Myers and Sweeney (2004) on 71 counselors in leadership
roles. The study demonstrated the lack of resources, training, and time for counselors to
participate in their own advocacy efforts. Although the study did not account for sex, age,
ethnicity, or settings, the study noted the importance of counselors forming a collective voice.
Administrator support. It is important for organizations to create healthy working
environments for their employees. Immediate supervisors have the power to shape the work
experience (or work lives) of employees (Leiter et al., 2010). In the community colleges,
administrators (e.g., counseling deans, vice president of student services, college president) are
change agents and have an enormous influence on counselors' workplace culture, policy, and
practices. Young and Lambie (2007) recommended organizations improve the working
environment through policy changes, increase awareness on best self-care practices, create a
manual of counselor roles and philosophy, and develop institutionalized wellness programs to
initialize programs to reduce stress such as those from NIOSH (1999). Additional
recommendations included access to supervision or peer supervision and training, incorporate
safe procedures (e.g., video camera, police button, learning to defuse violent situations),
collaborate with administration to find ways to stimulate professional growth, support
professional development, and encourage counselors to be more assertive advocates for change.
However, a study conducted on 96 full-time non-tenured track faculty in a university found to
have no direct relationship between faculty wellbeing and environmental support from
administration, department, or personal and family (Seipel & Larson, 2018).
Demographics and Contextual Factors
Demographics and contextual factors have been shown to affect the self-care and the
perception of a person's work environment. Peoples’ experience with their work can differ,
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especially if they are women and come from ethnic minority backgrounds (Smith & Calasanti,
2005). Many challenges and struggles create barriers (e.g., age, gender, experience) for
individuals to actively practice self-care either directly or indirectly (McCann et al., 2013). Due
to the limited research on community college counselors, literature on the demographic and
contextual factors of counselors, helping professions, teaching faculty (as CCC counselors are
considered faculty and can also teach classes), and various settings are discussed in regard to
self-care and the work environment.
Gender
According to the U.S. Bureau of Labor Statistics (2019), women were more likely to
work part-time compared to men. Men also reported working more hours per day than women
(U.S. Bureau of Labor Statistics, 2019). It is reported that females make up 73.3% of the
counselors in the United States (Data USA, 2017). However, it is reported that community
college faculty tends to have a balance of men and women (Twombly & Townsend, 2008). In
contrast, it was reported that in CCC, more women than men are full-time and part-time faculty
(Faculty Association of California Community Colleges, 2013).
In a meta-analysis on 183 studies by Purvanova and Muros (2010), the researchers found
that men and women experience burnout differently. In their study, men reported greater levels
of depersonalization while women reported greater levels of emotional exhaustion. The
researchers also discussed that stereotypes have categorized gender-type occupations. Femaletype occupations are seen as nurturing and male-type occupations are seen as physically
demanding (Purvanova & Muros, 2010). Counseling occupations are nurturing in nature,
making it a female-type occupation; however, the authors explained that men in female-type
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occupations may not be as well equipped to handle the emotional and interpersonal stressors
compared to women (Purvanova & Muros, 2010).
Women faculty may find it more difficult to balance work and family (or life balance as
mentioned previously) compared to men, especially if they are pressed for childbearing due to
their biological clocks (Sorcinelli, 2007). Similarly, women psychologists reported that life
balance (e.g., professional and personal life) was more important to their well-being than men
possibly due to family obligations (Rupert & Kent, 2007). The authors also found that women
psychologists working in independent practice settings reported less emotional exhaustion
compared to women who worked in agency settings, which authors speculated is due to childcare
and household responsibilities (Rupert & Kent, 2007).
Average well-being levels were shown to be higher in men compared to women
(Stansfeld et al., 2013). However, from analysis on a 743 male and 740 female community
college faculty dataset, it was found that women perceive their working climate similar to men,
and the climate was more positive (or warmer) for women at community colleges than for
women working at four-year institutions (Serra Hagedorn & Vigil Laden, 2002).
Ethnicity
Nationally it was found that a majority (61.9%) of counselors are White/Caucasian (Data
USA, 2017). Specifically, it was found that 80% of community college faculty are
White/Caucasian (Twombly & Townsend, 2008), consistent with findings that the majority
(roughly 65%) of CCC faculty are White (Faculty Association of California Community
Colleges, 2013). Even though the majority of CCC faculty are White, community colleges are
known to serve underrepresented students (CCCCO, 2020b). It was found that community
college faculty including minority faculty have high job satisfaction (Twombly & Townsend,
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2008). In contrast, minority counselors face challenges in wellness where White/Caucasian (or
the dominant culture) counselors do not. In Shillingford, Trice-Black, and Butler’s (2013)
qualitative study on eight female minority counselor educators (identifying as Asian, Latina,
West Indian, African, and African American), interviews illuminated four themes that resulted
from their ethnic background: challenges with students, overwhelming workload, high
expectations, and feelings of alienation and microaggressions.
The first theme indicated that students were less trusting of minority counselor educators
and students preferred to seek information from counselor educators who looked more like them
ethnically (e.g., White). The second theme exposed that minority counselor educators had
increased workload from being asked to teach diversity courses due to their race, while also
being a minority representative on student and faculty committees as a college service. The third
theme represented that minority female counselor educators had to work harder than those who
were not minority female counselor educators due to high expectations. Lastly, the theme of
alienation and exclusion from certain professional events emerged due to being a minority
female counselor and not being able to fit into the dominant culture (Shillingford et al., 2013).
This was consistent with other research where researchers found some evidence of women
faculty of color perceiving their work climate at the community college to be more negative (or
chillier) than White women faculty (Serra Hagedorn & Vigil Laden, 2002).
For another perspective, a qualitative study interviewing 12 White faculty members in a
private university, all with doctorate degrees, reported that White faculty felt a sense of loss of
control and anxiety in discussing racial dialog in the classroom due to their Whiteness (e.g., lack
of experience with racism, knowledge of race and culture, and shared identity with students of
color; Wing Sue, Torino, Capodilupo, Rivera, & Lin, 2009). The researchers also found that
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these well-educated, White faculty members lacked professional development (e.g., education or
training, informal training or experiences, and continuing education) in facilitating difficult
conversations on race (Wing Sue et al., 2009). This research was consistent with Smith and
Calasanti’s (2005) research study wherein the researchers found that White male faculty lacked
awareness of privilege and experiences of women and ethnic minority colleagues, which could
be the reason for their feelings of social isolation or exclusion. Additionally, White male faculty
in Smith and Calasanti’s (2005) study reported reverse discrimination and the national
“‘balkanization’ of universities into gender/race/ethnicity camps,” which contributed to their lack
of power and inclusion (p. 325).
Experience
In a study on 277 psychologists engaged in clinical practice who worked at least 20 hours
a week, Dorociak, Rupert, and Zahniser (2017) found that greater professional well-being
progressed as one’s career progresses. Findings indicated that psychologists who were early or
in their mid-careers reported greater stress and more days of poor mental health compared to
those in their late careers. The authors also found that early career psychologists reported
working significantly more hours a week (or having a higher work demand) compared to latecareer psychologists. Additionally, early career psychologists reported fewer professional
development opportunities compared to mid- and late-career psychologists, and findings offer
some evidence that late-career psychologists practice more self-care (Dorociak, Rupert, &
Zahniser, 2017). Similarly, social workers with more experience in the field have been found to
have lower levels of emotional exhaustion and depersonalization (Weekes, 2011).
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Department
CCC counselors work under the umbrella of the student services division. CCC
counselors can work in the General Counseling department (serving the general population) but
can also work in various areas of student support services and programs of the college. Student
services and programs also serve special student populations such as Disabled Student Program
and Services (DSPS), Extended Opportunity Programs and Services (EOPS), California Work
Opportunity and Responsibility to Kids (CalWORKs; CCCCO, 2020c). Each department,
support service, or support program has their own set of student needs, rules, and regulations that
CCC counselors need to be familiar with to adequately serve students. This can be challenging
for CCC counselors, particularly part-time counselors, if they work in multiple departments.
Status
There can be self-care and work environment differences between faculty status (e.g.,
full-time tenured, full-time tenure-track, full-time temporary, part-time) among CCC counselors.
Although the majority of community college faculty have high job satisfaction (Twombly &
Townsend, 2008), part-time (adjunct) faculty were less satisfied with their working conditions if
they preferred a full-time faculty position (AFT, 2010).
Adjunct. Not much is known specifically about CCC counselors; however, there’s much
research on adjunct faculty. Adjunct, part-time, or associate faculty comprise a large make up of
community college faculty (Faculty Association of California Community Colleges, 2013;
Smith, 2013; Twombly & Townsend, 2008; Wyles, 1998). It is reported that 68.9% of CCC
faculty are part-time (adjunct) and 31.1% are full-time faculty (Smith, 2013). More part-time
and non-tenured faculty are being hired to achieve fiscal savings for their institution (Sorcinelli,
2007). Although part-time faculty are not permanent, the majority of part-time faculty reported
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to enjoy their work and that compensation is not a major consideration; however, that does not
mean part-time faculty believe they are receiving fair and equitable compensation (AFT, 2010).
Similarly, in Smith’s (2013) extensive study on CCC faculty, it was reported that part-time
faculty in CCC are paid an average of half as much as tenured and tenure-track faculty
counterparts. Additionally, part-time faculty reported lack of job security, poor working
conditions (e.g., absence of office space and privacy) and low compensation (Smith, 2013).
Similarly, in Wyles’s article (1998), the author stated that adjunct faculty feel marginalized and
treated unfairly (e.g., job insecurities, expectations without rewards, and responsibility without
authority).
Full-time tenured. Although there may be more part-time faculty, full-time faculty still
take on the bulk of the workload in the community college (Twombly & Townsend, 2008) even
though they have the shortest work week compared to faculty members in other higher education
settings (Twombly & Townsend, 2008). CCC full-time faculty still have advantages over parttime faculty because they have priority or first preference to pick what classes they want to teach
or hours they want to work (Smith, 2013). For example, full-time counselors may select
overload or overtime dates they would like to work during the academic year. Also, full-time
counselors are able to serve on committees that help influence policy decisions such as on the
Academic Senate of their college. Academic tenure (e.g., tenured counselor) also promotes
faculty to academic freedom, provides security, and fosters diversity in opinions (Smith, 2013).
Full-time tenure-track. Tenure-track (or pre-tenured) faculty have challenges of their
own. In Hill’s (2004) study, the author found that pre-tenured faculty may have difficulties in
balancing personal life with work life because of these early stages of having to establish
themselves in academia. Also, pre-tenured faculty may experience a steep learning curve of their
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academic obligations and understanding organizational culture (Hill, 2004), which may affect
their self-care. In another report, Chronister, Baldwin, and Bailey (1992) found that both tenuretrack and non-tenured track faculty had negative evaluations of their intellectual environment,
quality of life, and sense of community.
Full-time temporary. Among full-time faculty are also temporary (e.g., non-tenuretrack, contingent) faculty. A study conducted by Chronister et al. (1992) did a comparison on
non-tenured-track faculty to tenured-track (pre-tenured) faculty in higher education based on a
1989 survey by the Carnegie Foundation. The authors found that non-tenured-track faculty felt
they had less influence on policy compared to tenure-track faculty. Also, it was found that nontenured-track faculty were less involved on campus (e.g., meetings, committees), had the same or
heavier workloads, and had more job insecurities compared to tenured-track faculty (Chronister
et al., 1992).
Overload Related to Full Time
It is common for CCC full-time faculty to work overload (or overtime), meaning they are
able to teach additional classes (or in this case take on more counseling hours) to earn more
money or for future release time from teaching/counseling (Smith, 2013). Because there may not
be enough counselors hired to help with the recommended counselor-to-student ratio of 1:900
(Academic Senate for California Community Colleges, 2012), full-time CCC counselors have
the opportunity to work overload (or over time). Working overload results in longer days, and
long work hours have been shown to contribute to burnout (Bardhoshi et al., 2014; Maher, 1983;
Moyer, 2011). Faculty in higher education that reported teaching fewer courses a semester were
more satisfied than those teaching multiple courses (AFT, 2010). Additionally, working
overtime affects wellness at home. Using data from the 2002 General Social Survey Quality of
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Work, Golden and Wiens-Tuers (2008) found that working extra hours was associated with time
conflicts (e.g., personal and family matters) and fatigue at home. The researchers also found that
employees who worked overtime reported feeling more fatigue compared to those who did not
work overtime. However, employees who volunteered for overtime felt greater reward versus
those who had mandatory overtime (Golden & Wiens-Tuers, 2008).
Multiple Campuses
In Smith’s (2013) extensive study on CCC faculty, it was found that 56% of part-time
faculty taught only at one college, 27.5% taught at two colleges, 7.5% taught at three colleges,
and 1.2% taught at four colleges. The author also found that part-time CCC faculty working at
multiple campuses (known as “freeway flyers”) reported exhaustion due to commuting from
different campuses. Many CCC part-time faculty teach at multiple community colleges to be
able to make a living; however, the majority of part-time faculty prefer working at just once
campus for consistency and more availability to students (Smith, 2013). Similarly, it was found
that the majority of faculty who worked at multiple colleges would prefer to have a full-time
position (AFT, 2010). On the other hand, anecdotal evidence found that community college
adjunct faculty who worked at one college were more dedicated to the college and were more
likely to stay at the college, which increased retention (Wallin, 2007).
Counselor-to-Student Ratio
As mentioned previously, the recommended counselor-to-student ratio is 1:900
(Academic Senate for California Community Colleges, 2012), which is much higher compared to
the 1:250 recommended counselor-to student ratio in K-12 schools (American School Counselor
Association, 2015b). According to the CCCCO (2018), the statewide counselor-to-student ratio
is 1:611. However, in an earlier survey on 63 CCC, counseling managers reported that the
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median counseling-to-student ratio was 1:1,717 and assumed that the fewer students to
counselors the better services for students (Lorimer, 1994).
The general recommended CCC counselor-to-student ratio of 1:900 excludes special
programs, which require lower student ratios due to students in these programs requiring more
counseling services (e.g., DSPS, EOPS, Former Foster Youth, CalWORKs, Veterans, student
athletes; Lorimer, 1994). Having adequate counselors to lower the counselor-to-student ratios is
shown in K-12 schools to better serve students’ academic, career, and social/emotional needs,
especially for students from low-income families (American School Counselor Association,
2015b; Lapan, Gysbers, Stanley, & Pierce, 2012).
Higher student ratios can affect counselors’ wellness. In a study on counselors in K-12
educational settings, they found that caseloads exceeding the 400-threshold increased emotional
exhaustion because of the sheer number of students that counselors served (Bardhoshi et al.,
2014). However, in a survey on two-year college counseling services, it was reported that the
average weekly caseload size was 20 clients a week (American College Counseling Association,
2013).
Student Population
At the time of this research study, 2.3 million students were reported to be enrolled
statewide in at least one of 114 CCC (CCCCO, 2018). The community colleges have a diverse
student body in regard to age, ethnicity, socioeconomics, developmental need, and educational
levels (CCCCO, 2020b; Phillippe & Valiga, 2000). Not only do community colleges provide
many underrepresented minority adult students with open access and opportunity to pursue
higher education (Bragg, 2001; Chang, 2005), CCC also serve students in high school through
dual or concurrent enrollment (CCCCO, 2020a). Community colleges serve lower income
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families compared to four-year universities (Glynn, 2019; Ilieva, Ahmed, & Yan, 2019) along
with at-risk students. At-risk students are defined as “students who are (a) ethnic minorities, (b)
academically disadvantaged, (c) disabled, (d) of low socioeconomic status, and e probationary
students” (Heissrer & Parette, 2002, p. 69). Therefore, the diverse student population along with
special and/or at-risk populations (e.g., former foster youth, homeless, students with disabilities,
veterans, parents, first-generation college students) comes with challenges for faculty. It
becomes more complicated for community college faculty to help students advance through
academic levels since many students are underprepared, come from low-socioeconomic status
households, and lack reading and writing skills (Bragg, 2001; Clagett, 1980; Goldrick-Rab,
2010). Types of clients (e.g., those who have significant trauma) and caseloads are found to
influence counselors’ wellness (Lawson, 2007). Students are coming to the community colleges
with higher intensity/severity of clinical mental health issues compared to past years (American
College Counseling Association, 2013). However, a French study on schoolteachers found no
difference in teachers’ well-being between teachers who worked in socially disadvantaged areas
compared with teachers who did not (Temam, Billaudeau, & Vercambre, 2019).
Skovholt et al. (2001) discussed the seven hazards of working with students that can
exacerbate the difficult nature of work for counselors. The hazards include: students having
unsolvable problems, students’ lack of motivation and ability (e.g., lack basic resources for
success, therefore, struggle with basic tasks), readiness gap between counselor and student,
counselors’ inability to say no, counselors’ constant empathy and one-way caring, counselors’
difficulty in being able to measure success with students, and counselors’ capacity to accept
failures (e.g., normative failure). To counter these hazards, the authors recommend engaging in
personal and professional self-care to increase professional longevity (Skovholt et al., 2001).
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Guided Pathways
Currently, CCC are undergoing statewide policy reform with an initiative called Guided
Pathways, which is a multi-year program with the purpose of significantly improving student
outcomes such as graduation and transfer rates (CCCCO, 2016). Prop. 98 funds from 2017
awarded $150 million to community colleges to develop Guided Pathway frameworks to support
students (CCCCO, 2017). Although this initiative has not been implemented by all the CCC, it
is clear that Guided Pathways implementation is expected, as the CCCCO has been pushing for
this reform (Zinshteyn, 2017). During this time of transformation for CCC, Guided Pathways
may increase workload and stress, which can also affect CCC counselors’ perception of their
current work environment. Additionally, Guided Pathways is changing the role of CCC
counselors by incorporating case management and pathway structures (Nguyen, 2018), making
the role of CCC counselors more similar to that of K-12 school counselors.
Conceptual Frameworks
To answer the research questions, two conceptual frameworks were used for this study.
Conceptual frameworks provide the boundaries, or scaffolding, for the study to narrow the fields
of vision in order to help limit the scope of the study (Roberts, 2010, p. 129). The conceptual
frameworks act as a lens and focus throughout this research study.
Self-Care Framework
The first conceptual framework used was the Self-Care Framework by Lee and Miller
(2013) describing self-care for social workers. This framework was also considered in the
development of a Professional Self-Care Scale (Dorociak, Rupert, Bryant et al., 2017) used to
measure social workers’ self-care. The Self-Care Framework separates self-care into two
dimensions as mentioned earlier: personal self-care and professional self-care. The scope of this
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research study only consists of professional self-care; however, personal self-care fosters
effective professional self-care, as they are contingent upon each other (Lee & Miller, 2013, p.
99). Lee and Miller (2013) stated, “personal self-care are practices that promote the health and
well-being of the self” (p. 99), whereas “professional self-care are practices that promote
effective and appropriate use of the self in the professional role and overall well-being” (p. 100).
The five personal self-care structures include physical, psychological and emotional, social,
leisure, and spiritual. The six structures that support professional self-care as discussed by Lee
and Miller (2013) are: Workload and time management (e.g., breaks during work hours),
attention to professional role (e.g., being mindful of limitations and scope of practice, seeking
additional supervision to gain additional expertise), attention to reactions to work (e.g., notice,
honor, and manage reactions to their work, debriefing, personal therapy), professional social
support and self-advocacy (e.g., network of support for encouragement, constructive feedback,
guidance, education from peers and colleagues, advocating for change in the workplace),
professional development (e.g., attainment of knowledge and skills), and revitalization and
generation of energy, which varies with each person (e.g., sustaining energy, encouragement and
hopefulness through and about a person’s work; Lee & Miller, 2013). Figure 3 shows the
comparison between personal and professional self-care.
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Self-Care

Personal Self-Care
(Sustaining
personal self)

Professional SelfCare
(Sustaining the
professional self)

Physical

Physical activity, sleep, diet, health.

Psychological

Emotional regulation & mindfulness.

Spiritual

Faith, peace, meditation, reflection.

Social

Supportive relationships.

Recreational

Enjoyable activities (e.g., creatively,
reading, playing in sports).

Workload &
Time
Management

Management of work tasks (e.g.,
breaks, vacation, work during work
hours).

Professional Role

Scope of practice, mindful of
limitation, supervision.

Reactions to
Work

Notice, honor, & manage reactions to
their work (e.g., personal therapy,
journaling, debriefing).

Professional
Social Support &
Advocacy

Network of support for encouragement,
feedback, guidance, advocating for
change in the workforce.

Professional
Development

Attainment of knowledge & skills,
knowledge & comfort on how to best
go about using the self in professional
practice.

Revitalization &
Generation of
Energy

Sustaining energy, encouragement,
hopefulness through and about one's
work (e.g., revisiting positive outcomes
from students). Varies with each
person.

Figure 3. Self-care conceptual framework. Source: Lee and Miller (2003)

Skovhot et al. (2001) had a similar framework as Lee and Miller (2013). Skovhot et al.
(2001) explained that to sustain the personal and professional self, six avenues are considered:
(a) maximizing professional success, (b) creating and sustaining an active individually designed
development method, (c) increasing professional self-understanding, (d) creating a professional
greenhouse at work, (e) minimizing ambiguous professional loss, and (f) focusing on one’s own
need for balanced wellness (p. 171).
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Using Lee and Miller’s (2013) frameworks, the professional self-care attributes are
borrowed and implemented in this research. The professional self-care attributes (or domains)
include professional support, professional development, life balance, cognitive awareness, and
daily balance, which are consistent with the Professional Self-Care Scale (PSCS; Dorociak,
Rupert, Bryant et al., 2017). Although equally important, physical self-care including diet,
sleeping, and physical health was not included in the PSCS (Dorociak, Rupert, Bryant et al.,
2017, p. 331).
Areas of Worklife Model
The second conceptual framework used for this study was the Areas of Worklife model
(AW model) by Maslach (2017), describing six areas for a healthy work environment used with
burnout (see Figure 4). The AW model defines six areas of a healthy workplace being “(a) a
sustainable workload; (b) choice and control; (c) recognition and reward; (d) a supportive work
community; (e) fairness, respect, and social justice; and (f) clear values and meaningful work”
(p. 150) and is consistent with the Areas of Worklife Scale (AWS; Leiter & Maslach, 2000).
Although important, physical space (e.g., lighting, temperature, noise, etc.) is not included in the
AWS or within the scope of this research study.
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Worklife

Burnout

Outcomes

•
•
•
•
•
•

• Exhaustion
• Cynicism
• Low efficacy

•
•
•
•
•

Workload
Control
Reward
Community
Fairness
Values

Employee health
Absenteeism
Quality of work
Patient satisfaction
Cost effectiveness

V.S.

Worklife

Self-care

Outcomes

•
•
•
•
•
•

• Energized
• Engagement
• High efficacy

•
•
•
•
•

Workload
Control
Reward
Community
Fairness
Values

Employee health
Less absenteeism
Quality of work
Patient satisfaction
Cost effectiveness

Figure 4. The Areas of Worklife (AW) model of burnout versus the AW model of self-care.
Source: Maslach (2017)

The AW model (Maslach, 2017) in Figure 4 shows the model against burnout (top half).
Leiter and Maslach (2003) defined burnout as a psychological syndrome of exhaustion (e.g.,
overextended and depleted of one’s emotional and physical resources), cynicism (e.g., negative,
callous, or excessively detached response to various aspects of the job), and inefficacy (feelings
of incompetence and lack of achievement and productivity at work; p. 93). It is important to
note that although the creators of the AW model did not explicitly use the term self-care, the
term burnout and self-care overlay in many aspects of wellness. The six areas of worklife are
areas of healthy components in the workplace and are part of self-care. Although the AW model
was created for burnout, it can be interpreted that the model assesses the problems of the work
environment when there is an absence of self-care. Figure 4 shows the AW model used with
self-care as well.
Through extensive research on burnout and work environment hazards, the AW model
was created and used in the development of the AWS to assess workplace health, which includes
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both personal and systemic factors (Leiter & Maslach, 2000). The AWS was eventually used in
a study to predict wellness by one of the developers of the AWS. The study involved 1,455
public service workers who used the AWS German translation version of the AWS for wellbeing (Brom, Buruck, Horváth, Richter, & Leiter, 2015). The study found that the six areas of
worklife were significant predictors of health-related outcomes. Using multiple linear regression
analysis, the authors found that all six areas of worklife were significantly associated with wellbeing except for fairness. Workload was the strongest predictor in well-being.
Chapter Summary
The major sections of this chapter discussed the counseling profession, self-care, work
environments, demographics and contextual factors, and the conceptual frameworks used for this
study. In conclusion, it was discussed that community college counselors are a neglected group
and there is a lack of research in CCC counselors’ self-care and their work environments. By
examining the work environment and professional self-care of CCC counselors, we can better
understand ways to support counselors’ wellness to better serve students.
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CHAPTER 3: METHODOLOGY

Introduction
This chapter examines the methods used to address the research questions of this study.
The following is General Research Question 1: Is there a statistically significant relationship
between California Community College (CCC) counselors’ perceived work environment and
their professional self-care? The Sub-Research Question 1 is: If there is a statistically significant
relationship, to what degree do the areas of the work environment affect the domains of the CCC
counselors’ professional self-care? General Research Question 2: Is there a significant
difference in CCC counselors’ professional self-care and work environment when considering
different demographic variables/contextual factors (e.g., gender, ethnicity, employment status,
years of experience, and hours worked per week)? The Sub-Research Question 2 is: Do
demographic variables/contextual factors interact with the relationship between CCC counselors’
work environment and their professional self-care? These research questions were chosen
because they provide knowledge on CCC counselors’ self-care at work and how they may view
the environment in which they work. Furthermore, this research study provided insight into
CCC counselors’ wellness and the areas of the working environment that are perceived most
healthy. The hypothesis of this study was that there is a statistically significant relationship
between the work environment and CCC counselors’ professional self-care and that the work
environment predicts professional self-care. Furthermore, it was hypothesized that there are
statistically significant differences in CCC counselors’ professional self-care and work
environment when considering different demographic variables/contextual factors and that
demographic variables/contextual factors interact with the relationship of the work environment
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on professional self-care. This chapter discusses the research design, variables used, description
of participants, data collection and instrumentation, data analysis, quality of study, ethical
considerations, threats to validity, limitations, and the chapter summary.
Inquiry Approach
A descriptive and relational, nonexperimental, quantitative research design was chosen
for this study to answer the research questions. A quantitative study approach was appropriate
for investigating the relationship of CCC counselors’ work environment and professional selfcare. The independent variable in this research study is the work environment, and CCC
counselors’ professional self-care is the dependent variable.
A quantitative study additionally provides perspectives from a large sample size in a
shorter amount of time, can be replicated (Eyisi, 2016), and can provide patterns of prediction
among variables (Johnson & Christensen, 2014). Nonexperimental research studies are
important for educational research because many of the educational variables cannot be
manipulated without the impact of altering real-life settings (Johnson & Christensen, 2014). Yet,
a limitation to quantitative study is that it does not show causality. It cannot be determined that
one causes the other, but it can show the correlation as strong or weak in regard to cause and
effect (Johnson & Christensen, 2014).
The research questions are answered using tools to measure CCC counselors’
professional self-care and their work environment. The demographics/contextual factors were
used to measure differences and interactions between CCC counselors’ relationship with the
work environment and professional self-care.
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Methods
This section includes the procedures and considerations for how the research study was
conducted.
Site Access and Benefits
Site access was not required, as emails were solicited via convenience and snowball
sampling. Convenience sampling is when the researcher selects participants who can
conveniently be studied through colleagues they already know. Snowball sampling is when the
researcher asks participants to identify others to participate in the study (Creswell, 2012).
Although there is no direct benefit for participants to take the survey, counselors have the
opportunity to contribute to research by sharing their perspectives in a confidential and safe
manner. Work environment and self-care perspectives from CCC counselors may affect change
in a positive way by promoting awareness and advocacy about CCC counselors’ well-being and
working conditions. Administrators (e.g., chancellors, presidents, vice-presidents, deans) on the
CCC campus could benefit from this study through the findings of this research by learning more
about how to better support faculty. Administrators may also learn ideas on how to modify their
leadership practices to create a more self-care-promoting environment or affirming current
practices that can act as a model for other counseling settings. Also, the students attending CCC
may indirectly benefit from the study since many students' first point of contact are counselors.
This, in turn, affects the quality of services counselors provide that are crucial for students’
success and their college experiences. Furthermore, the community colleges can benefit from
this research, as it would bring more awareness about the community college settings. Others
may also be inspired to conduct future research on CCC to learn more about CCC.

75
This research was of no or minimal cost to the colleges and participants. The research
will later be available through research databases for potential future research on CCC
counselors’ work setting and self-care. Additionally, to increase participation, all those who
participated had the option to be entered into a drawing for a chance to win one of three $50 gift
cards to Amazon.
Design Description
The study was a quantitative, closed-ended survey (e.g., Likert-type scale, multiple
choice) distributed to CCC counselors at any of the (at that time) 114 California community
colleges via electronic surveys using Google Forms. The survey was a compilation of three
parts: the Demographics & Contextual Factors Questionnaire, the Professional Self-Care Scale
(PSCS; Dorociak, Rupert, Bryant et al., 2017), and the Areas of Worklife Survey (AWS; Leiter
& Maslach, 2000). The entire survey consisted of a total of 62 questions using multiple choice,
Likert-type scale, and fill in the blanks. The surveys were anonymous to ensure that participants
answered as honestly as possible, and participants had the choice to not answer questions they
did not want to. Because the survey consisted of a majority of multiple-choice and Likert-type
scales, participants were able to go through the questions more quickly. The researcher, who
took the survey several times, found an average time of approximately 10-15 minutes to
complete the survey. The survey was titled “California Community College Counselors’ Wellbeing Survey,” as to not sensitize the participants of potential issues of self-care. Yet, this was
not considered deception because self-care goes hand-in-hand with well-being. This technique
was also used in the Maslach Burnout Inventory, where participants were shielded from the term
burnout in the study as to deflect negative connotations (Maslach et al., 1986, p. 196).
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Goals of design. The study aimed to provide fundamental knowledge of the work
environment and counselors’ professional self-care in the community college setting in the state
of California. Additionally, this study determined the relationship and effects between CCC
counselors’ work environment on professional self-care, while also exploring information on
how it may differ among demographics and contextual factors such as gender, ethnicity,
employment status (e.g., tenured, full-time, or part-time), years of CCC counseling experience,
stage in Guided Pathways implementation, and hours per week usually worked at CCC.
Researcher Positionality
It is important to take into consideration and be transparent of the researcher’s
positionality. Decisions about positionality influence the decisions that would be made
throughout the study (Herr & Anderson, 2014). The researcher comes from a VietnameseAmerican background and identifies as female. At the time of the research study, the researcher
took on a full-time temporary position as a CCC counselor, while maintaining part-time (adjunct)
counselor status at several CCC. Because the researcher has roughly a little over four years of
experience working as a CCC counselor, it could be said that she is in the beginning stages of her
career when compared to many senior counselors who have been in the field for over 10 years.
Yet, the researcher has insight into different counseling work settings in addition to the
community college such as K-12 and community counseling agencies through professional work.
The researcher takes pride in the counseling profession and is highly invested in promoting wellbeing in CCC counselors so counselors can, in turn, better serve their diverse student population.
This positionality can bring bias to the study since the researcher may interpret findings
subjectively even to the empirical finding of this study. On the other hand, the positionality of
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the researcher can provide working knowledge and real-life experiences of the CCC setting and
counseling profession.
Sampling Procedure
The participants came from any of the 114 community colleges in the state of California
in the United State of America, which was how many community colleges were in California at
the time of the research study. For consistency, counselors who work in multiple districts and
colleges could only submit one survey entry on one chosen primary college by the participant.
The sampling methods selected were by convenience and snowball sampling to solicit emails
due to financial and time constraints. Because this study was privately funded by the researcher
and was not affiliated with any other organization, individuals were to provide their own consent
and willingness to participate in the study. This method of sampling was also chosen for the
accessibility of participants because the researcher is a CCC counselor and had access to other
CCC counselors. Furthermore, because the researcher is connected to the CCC system, this gave
the researcher more credibility, which could have increased participation in the study. Larger
sample sizes decrease the possibility of potential sampling error; therefore, it was estimated that
approximately 350 participants were needed for a survey study (Creswell, 2012, p. 146). The
target goal was 350 participants having a maximum of 500 first participants. Due to time
constraints, 350 participants were not gathered. All fully submitted surveys were used to closely
represent the population being studied as much as possible.
Participants
The qualifications for participants in this research study included the following: (a)
currently working as a full-time and or part-time CCC counselor for at least six months; (b) in a
role that includes all four functions of counseling: academic, career, personal (including crisis),
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and providing students with the appropriate referrals to resources or agencies (Academic Senate
for California Community Colleges, 2012); and (c) at least 18 years old or older. The reason
counselors were chosen as participants over administrators was because the researcher assumed
counselors were much more concerned about their own well-being and working conditions.
Counselors are directly impacted by the outcome of their working environment, which is highly
influenced by administrators. Also, it was found that employees' perception of their working
conditions includes stronger associations to employee well-being compared to managers'
perception of working conditions (Stansfeld et al., 2013). The reason counselors were chosen
over students was because the researcher assumed that students did not adequately understand
the working conditions that counselors experienced.
Procedure
First, approval to use the instrument tools for the survey was requested. There was a
tiered approval process: An email was received for approval to use the PSCS, which included an
attachment of the actual survey from one of the researchers, Katherine Dorociak. Next, approval
to use AWS was requested from Christina Maslach via email. Maslach then redirected the
researcher to Mind Garden, Inc., which held the copyrights to the AWS. Mind Garden, Inc.
required that the survey be purchased with each usage. Before purchasing the survey, The Areas
of Worklife Survey Manual was purchased for $50 to make sure the scale was appropriate. After
purchasing the AWS Surveys to be able to reproduce 500 electronic copies (permission is shown
in Appendix A), it was combined with the PSCS in conjunction with the Demographics &
Contextual Factors questionnaire to make one three-part survey, which was housed on Google
Forms and password protected using the 2-step authentication verification.
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A courtesy phone call went out to the researcher’s district chancellors (where the
researcher worked), along with an email to the district’s Vice President of Student Services to
inform them of the research study, with the explanation that counselors would be solicited to
participate in the research study. After receiving approval from the University of the Pacific
Institutional Review Board, emails were then solicited via the statewide CCC counselors listserv
and CCC transfer counselors listserv, with prior approval from the CCCCO (B. Quinn, personal
communication, April 8, 2019). Additionally, district, college, and CCC Athletics counselors’
listserv emails were solicited. An invitation was emailed to potential CCC counselor
participants, which included a false deadline. Invitations were also sent via text messages that
went out to the researcher’s CCC counseling colleagues. To further recruit participants, a flyer
was produced to attach to the recruitment emails and text messages and printed for distribution
(see Appendix B). The link to the survey was printed on the flyers to increase access for CCC
counselors. Several in-person brief announcements were made at the convenience of CCC
counselor department meetings, conferences, training, and workshops to ask for counselors to
participate in the research study to further increase survey responses. Furthermore, the
researcher asked CCC counselor colleagues to send the research invitation to their colleagues via
their own district listservs and to copy the researcher in the email.
A total of two reminder emails were sent to invite individuals to participate in the
research study. After participants agreed to be involved in the study, a disclosure on informed
consent was provided on the confidentiality, harm, and limitations of the research study (see
Appendix C). Potential participants who wanted to proceed to participate in the research study
would click on the link that took them to an informed consent form. After reading the informed
consent and understanding the expectations of the research study, the participants clicked on
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“submit,” which redirected them to access the electronic survey. All identifiable information
(e.g., district, colleges, participant names, phone numbers, and email addresses) gathered for the
optional drawing and demographic purposes was held anonymous and confidential for privacy.
Those who participated in the optional drawing were selected by randomized computergenerated drawing for one of three $50 Amazon gift cards. All the winners were contacted
privately via email and replied that they received their gift cards. The raw data from Google
Forms were converted into Excel on a password-protected computer. The raw data were scanned
for completeness and then coded to protect the privacy of participants. The aggregated data were
then analyzed using R, which is a free software that can perform a wide variety of statistical
techniques (The R Foundation, n.d.).
Instrumentation and Materials
The materials needed to collect data included access to the Internet and computers since
the electronic surveys were housed on Google Forms and distributed via email to CCC college
counselors statewide. The survey was a compilation of the Demographics questionnaire and two
instruments: the PSCS and AWS. These two measurement (instruments) tools chosen for this
research study fit well with the AW Model (Maslach, 2017) and the PSCS (Lee & Miller, 2013).
Monetary funds were needed to purchase remote online survey licenses to use the AWS (500 for
$552) and the manual ($50). Other monetary funds included the optional drawing for one of
three $50 Amazon gift cards ($150), printed recruitment flyers ($220), and travel expenses ($50).
Demographics and Contextual Factors Questionnaire
To gather the demographics and contextual factors of the participants, the participants
answered a set of demographic and contextual factor questions that was included in the research
survey. Demographic questions such as gender, ethnicity, and employment status were asked
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along with contextual factors such as the stage in Guided Pathways implementation, hours per
week usually worked at CCC, and the name of college.
The demographics/contextual factors section included 14 multiple-choice and fill-in-theblank questions (see Appendix D). This section of the survey served as useful
nominal/categorical data for descriptive statistics to test against the correlation of professional
self-care practices and the work environment and differences in groups. Additionally, the
demographics/contextual factors provided insight into the participants of the study and are also
important for possible future research studies. Participants who provided their college name
would be further researched to find the college’s actual student population and student-counselor
ratio by the CCCCO Student Success Scorecard (2018). College-area median income was found
using college zip codes on the U.S. Bureau of Census American FactFinder (2018).
Professional Self-Care Scale (PSCS)
The second part of the survey was the PSCS (Dorociak, Rupert, Bryant et al., 2017). The
PSCS included 21 questions, which were self-rated on the counselor’s frequency and duration of
their practices and activities at work using a Likert-type scale of 1-7 to indicate how often the
participant engaged in the activity with 1 being “never” to 7 being “always.” The numbers in
between are not titled, as the authors only labeled the end points (K. E. Dorociak, personal
communication, January 15, 2019). The PSCS consists of five domains/subscales characterizing
practices of professional self-care as described by Dorociak, Rupert, Bryant et al. (2017): The
professional support domain involves having supportive colleagues, cultivating relationships
with colleagues, avoiding isolation, and sharing stressful and rewarding work experiences (e.g.,
“I cultivate professional relationships with my colleagues”). Professional development includes
the importance of engaging in enjoyable work activities such as professional organizations and
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events and staying current in professional knowledge and skills (e.g., “I find ways to stay current
in professional knowledge”). Life balance emphasizes the importance of social support outside
of work and balancing both work and nonwork life and having both a professional and personal
identity (e.g., “I seek out activities or people that are comforting to me”). Cognitive awareness
focuses on psychological self-care in the workplace and is the ability to monitor stress and
emotions in the workplace, maintaining awareness of feelings and needs, and proactively
managing challenges (e.g., “I monitor my feelings and reactions to clients”). The last domain of
daily balance focuses on microfocused strategies incorporated throughout the workday and is the
ability to manage the demands throughout the workday while maintaining awareness and being
able to replenish resources (e.g., “I take breaks throughout the workday”; Dorociak, Rupert, &
Zhaniser, 2017, p. 331). Subscales were calculated in this research study by taking the average
of each domain to compare it with the AWS. The higher the subscales, the higher CCC
counselors’ practice of professional self-care in that domain. This scale was chosen because it
specifically examined self-care in the workplace, which was the focus of this research study and
followed the PSCS (Lee & Miller, 2013).
Areas of Worklife Survey (AWS)
The third part of the survey was the AWS (Leiter & Maslach, 2000). The AWS included
28 questions and is self-reported using a 5-point Likert-type scale ranging from 1 (strongly
disagree) to 5 (strongly agree) measuring the participants’ extent of agreeing to each statement.
The AWS consists of six areas of worklife/subscales that are characteristics of a healthy work
environment. The areas of worklife are described in the following by Leiter and Maslach (2011):
The workload area entails having a sustainable and manageable workload so demands don't
exceed human limits (e.g., “I do not have time to do the work that must be done”). Control
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emphasizes having control in their work where more freely chosen actions can be made along
with taking part of participative decision making in their organization (e.g., “I have control over
how I do my work”). Reward includes the importance of having both extrinsic and intrinsic
rewards from work that are consistent with expectations, which can consist of monetary and
social rewards along with recognition, pleasure, and satisfaction from work (e.g., “I receive
recognition from others for my work”). Community involves the sense of organizational
community with colleagues characterized by support, collaboration, and positive feelings (e.g.,
“Members of my work group communicate openly”). Fairness emphasizes that work decisions
are perceived as fair, people are treated with respect, there is fairness in workload and pay,
resources and opportunities are allocated equitably, and that supervisors and managers are
viewed as fair and supportive (e.g., “Resources are allocated fairly here”). The last area of
worklife or work environment area is values, which includes the importance of personal values
and ethics being in line with the organization and workplace’s values and practices (e.g., “My
values and the Organization’s values are alike”; Leiter & Maslach, 2011, pp. 4-9). The average
of each area of worklife (or work environment in this research study) is used for the subscale.
The negatively worded questions were inverted. Since the score of 3 means hard to decide,
scores greater than 3 in each area indicate more congruence between the workplace and the
worker (or a healthy work environment), while scores less than 3 indicate incongruence between
the workplace and the worker (Leiter & Maslach, 2011). Congruence of the work environment
areas means there is a job-person fit or match. A better fit or match requires that both sides, the
job and the person, are working together, as people have different preferences and energy (M. P.
Leiter, personal communication, March 6, 2019). In this research study, the congruence or
incongruence found in the AWS was used to determine the health of the work environment.
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Therefore, higher subscores on the AWS indicate healthier work environments in that area. “The
AWS defines a psychological environment in which people perceive and experience the world of
work, which allows the capability to assess specific work settings” (Brom et al., 2015, p. 67).
To distribute the survey for research via remote online survey, the digital survey usage
was purchased by the researcher through Mind Garden, Inc., which holds the copyright license.
The reason the researcher thought this tool was worth purchasing was because this survey
“provided a framework for defining a healthy workplace for employees to thrive and succeed”
(Maslach, 2017, p. 150) by looking at systemic factors, which was consistent with this research
study and conceptual framework of AW model (Maslach, 2017).
Data Analysis Plan
The raw data collected from the electronic surveys were screened for completeness.
Furthermore, checking for normal or skewed distribution on the self-rated survey would be
important to determine bias or social desirability within the self-rated responses. Skewed means
lack of symmetry and kurtosis means pointiness (Field, 2013, p. 20). Any extreme values may
be considered for elimination in the data analysis such as an outlier: “a score very different from
the rest of the data” (Field, 2013, p. 165). Outliers can skew the data; therefore, removing
outliers from the raw data will increase linearity (p. 167). The data were coded and analyzed
using the R statistical software.
Statistical Measures and Tests
Descriptive and inferential statistics were used to answer the research questions of this
study.
Variables. The variables for this study were the frequency of CCC counselors’
professional self-care and the health of their work environment. CCC counselors’ work
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environment is the independent variable, and their professional self-care is the dependent
variable. The health of the work environment was determined by the CCC counselors’
congruence with their work environment as measured by the AWS. CCC counselors’
professional self-care was measured by how often a counselor practiced self-care in the
workplace setting using the PSCS. The level of measurement scales for both self-care and the
work environment are ordinal due to the multi-item scales of this study. See Figure 5 for
research study metrics.
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Balance

Figure 5. Research study metrics.

Furthermore, demographics and contextual factors are incorporated as descriptive
statistics in both categorical and quantitative/numerical variables to control for possible
confounding variables by testing for differences and interactions among self-care and the work
environment. See Table 1 for a list of the 14 demographic variables consisting of both
demographics and contextual factors.
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Table 1
Categorical and Quantitative Variables for Demographic and Contextual Factors
Categorical Variables
Quantitative/ Numerical Variables
1. Gender

8. Years worked

2.
3.
4.
5.
6.

9.
10.
11.
12.
13.

Ethnicity
Status (includes tenured)
Number of CCC worked at
Department
Counselor shortage

7. Stage in Guided Pathways implementation

Hours worked a week
Hours worked a week outside of CCC
Overload hours worked a week
Actual student population
Counselor-to-student ratio

14. College area family median income

Instrument validity. The two instruments chosen for this study had been validated and
used by the developers of the PSCS (Dorociak, Rupert, & Zahniser, 2017; Zahniser, Rupert, &
Dorociak, 2017) and the AWS (Leiter & Maslach, 2003). The PSCS’s five-factor structure was
also confirmed by Grunhaus’s (2018) dissertation study on the burnout of registered counseling
interns. The AWS was further validated in a study on two German samples and found that the
AWS has good to excellent internal consistency (Brom et al., 2015). The AWS was also
reported to have acceptable reliability in Laschinger, Borgogni, Consiglio, and Read’s (2015)
study on new graduate study nurses’ burnout and mental health. In addition to previous uses of
the two scales chosen for this research study, a factor analysis was furthermore conducted to test
the reliability and validity of both instruments. These two instruments (the PSCS and AWS) are
chosen for the appropriateness of answering the two general research questions and
subquestions. The two validated scales chosen for this research study are broken into different
subscales, which provide more insight into specific areas of interests. This is an added strength
of using these scales because the results of the surveys can be used to determine action steps
targeted towards specific areas that may need improvement.
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General research question one. Is there a statistically significant relationship between
CCC counselors’ work environment and their professional self-care? To test General Research
Question 1, bivariate Pearson’s correlation analysis was used to determine the relationship
between CCC counselors’ work environment (e.g., workload, control, reward, community,
fairness, and value) and CCC counselors’ professional self-care (e.g., professional support,
professional development, life balance, cognitive awareness, and daily balance). It is important
to note that correlation does not mean causality and that correlation coefficients do not say which
variable causes the other to change (Field, Miles, & Field, 2012, p. 212).
Sub-research question one. If there is a statistically significant relationship, to what
degree do the areas of the work environment affect the domains of the CCC counselors’
professional self-care? Regression analysis was used to predict the effect of CCC counselors’
work environment on their professional self-care. Regression analysis predicts an outcome
variable from one predictor variable (Field et al., 2012). In this research study, the predictor
variable (or independent variable) is the work environment measured by the AWS, and the
outcome variable (or dependent variable) is CCC professional self-care measured by the PSCS.
General research question two. Is there a significant difference in CCC counselors’
professional self-care and work environment when considering different demographic
variables/contextual factors (e.g., gender, ethnicity, employment status, years of experience, and
hours worked per week)? One-Way Analysis of Variance (ANOVA) was used to test the
differences between group means. In this research study, ANOVA was used to determine the
differences between categorical demographics and contextual factors with CCC counselors’
professional self-care and the work environment. ANOVA is basically a type of regression but
used in a different way (Field et al., 2012, p. 400). To use a linear model with ANOVA, we can
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create two groups to replace the “model” using dummy variables to describe two groups. For
example, some demographic variables and contextual factors were converted into nominal
categorical variables using “dummy variables” (e.g., female = 1, male = 2). For variables that
consisted of more than two variables, a Bonferroni post hoc test followed the ANOVA analysis
to determine which groups differ. Before running the ANOVA analysis, a Levene’s test was
conducted to see if the assumption for homogeneity of variance was violated (Field et al., 2012).
If the Levene’s test is significant, it meant this model did not meet the assumptions of the
ANOVA. As it is important to know that statistical tests are significant
(p < 0.5) and not due to chance, it is also important to know the strength of the differences
between two variables. Calculating the effects sizes can be used to identify the strength of the
conclusions about group differences or relationships among variables (Creswell, 2012). Eta
squared (η2) effect sizes were calculated for ANOVA.
For models that did not meet the assumptions of the ANOVA, the Kruskal-Wallis test
was used instead. The Kruskal-Wallis test is based on ranked data that is non-parametric (or not
normally distributed; Field et al., 2012). Following the Kruskal-Wallis test, a non-parametric
post-hoc means analysis was run on data that contained more than two variables. Epsilon
squared (ϵ2) effect size was calculated for Kruskal-Wallis test.
Correlation analysis was previously mentioned and also used to answer Research
Question 2. Correlation analysis was used to determine the relationship between numerical
demographics and contextual factors with CCC counselors’ professional self-care and the work
environment. Correlation analysis was appropriate for answering this research question because
the variables are numerical.
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Sub-research question two. Do demographic variables/contextual factors interact with
the relationship between CCC counselors’ work environment and their professional self-care?
One-Way Analysis of Covariance (ANCOVA) was used for testing the interaction of categorical
demographics and contextual factors (covariate) with the relationship of the work environment
on professional self-care. ANCOVA compares several means to tests for the interaction effect of
one or more variables (Field et al., 2012). ANCOVA assumptions are: the covariate or
confounding variable (such as demographics) is independent of the experimental effect; there is
homogeneity of regression slopes where the relationship between the dependent variable and
covariate is the same in each treatment group (Field et al., 2012); and has the same assumptions
as ANOVA where it assumes that the model is linear (Field, 2013) and the covariate is
categorical. Effect sizes were also considered using partial eta squared (ηp2) and eta squared (η2)
effect sizes for comparison in ANCOVA.
For numerical demographic variables and contextual factors, a partial correlation was
used for testing its interaction with the relationship with the work environment and professional
self-care. Partial correlation is able to hold the effects of another variable constant while
examining a relationship between two variables (Field et al., 2012). Partial eta squared (ηp2)
effect sizes were calculated to compare against the correlation of CCC counselors’ work
environment and professional self-care. Table 2 shows the analysis used for each research
question.
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Table 2
Research Question Analysis
Research Questions (RQ)

Analysis

RQ1

Is there a statistically
significant relationship
between CCC counselors’
work environment and their
professional self-care?

●Correlation

Sub-RQ1

If there is a statistically
●Regression
significant relationship, to
what degree do the areas of the
work environment affect the
domains of the CCC
counselors’ professional selfcare?

RQ2

Is there a significant difference
in CCC counselors’
professional self-care and
work environment when
considering different
demographic variables?

● Levene’s test of assumptions before
running ANOVA
● ANOVA for categorical data followed by
Bonferroni post hoc test if applicable
● Partial eta squared (ηp2) effect size for
ANOVA
● Kruskal Wallis test for non-parametric
categorical data followed by post-hoc test if
applicable
● Epsilon squared (ϵ2) effect size for Kruskal
Wallis test
● Correlation for numerical data

Sub-RQ2

Do demographic variables
(e.g., gender, ethnicity,
employment status, years of
experience, and hours worked
per week) interact with the
relationship between CCC
counselors’ work environment
and their professional selfcare?

● ANCOVA for categorical data
● Eta squared (η2) effect sizes for ANCOVA
● Partial eta squared (ηp2) effect sizes for
ANCOVA and partial correlation
● Partial correlation for numerical data
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Quality of Research
To increase validity and reliability of the study, validated instruments were chosen as
measurement tools for this research. Additionally, validity analysis was also determined in this
research study.
Ethical Considerations
Participant privacy and safety are extremely important in conducting research studies. To
ensure the most confidentiality as possible, informed consent was provided to the research
participants notifying them of possible breaches but that efforts were put into place to protect
their privacy. Confidentiality was maintained, as the surveys are anonymous. Surveys were
taken on password-protected Google Forms. All surveys were then downloaded by the
researcher and converted into Excel files onto a password-protected computer/laptop. Any
personally identifiable data reported (e.g., Institution) was identified as code names and will be
destroyed after three years. Information entered into the optional drawing was not linked to
survey responses and was deleted after the winners had been identified. Digital notes such as
survey responses will be stored in the researcher’s password-protected Google Drive on my
password-protected computer/laptop.
To eliminate self-reported bias, the researcher did not use the term “self-care” in the title
of the survey but instead used the word “well-being.” The title of the research study survey was,
“California Community College Counselor’s Well-being.” Yet, this was not considered
deception because self-care and well-being go hand-in-hand. The consent form further stated
that the participant consented to taking the survey voluntarily and of their own free will and had
the option to opt out of the study at any time. Participants were also notified that this research
study was of minimal risk and the data will be kept indefinitely for possible other research
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studies. For any participant questions and concerns, the researcher’s contact information was
located on the recruitment email, flyers, and survey.
Limitations
This research study adds to the empirical research on CCC counselors’ professional selfcare and the perceived work environment. However, there are limitations to this study. The
positionality of the researcher can be a limitation, as the researcher is an insider as a CCC
counselor. “The degree to which researchers position themselves as insider or outsiders will
determine how they frame epistemological, methodological, and ethical issues in the
dissertation” (Herr & Anderson, 2014, p. 30). Being both the researcher and practitioner, the
researcher hopes to contribute to her own settings and students. At the same time, the researcher
is an outsider because she did not have the lived experiences of being an administrator/manager.
Another limitation of the study is that this was a self-reported questionnaire, and participants
may have not accurately answered the questions. For example, participants may have rated
themselves higher in self-care and or perception of their work environment because they viewed
answers to be more desirable than other answers. On the other hand, participants may have also
underrated themselves in self-care activities because of how they view themselves. Also,
counseling styles and personalities along with management leadership styles were not considered
in the study and may affect a counselor’s professional self-care and perception of the work
environment. Furthermore, other factors can contribute to self-care practices, such as cultural
backgrounds and family status (i.e., single vs. married). Although significance and relationships
can be determined in this study, causality cannot be determined from a study of this type, as this
is not an experimental design.
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Because the sampling approach was convenience and snowball sampling, it may not
represent the whole population because “the researchers are selecting participants that are willing
and available to be studied” (Creswell, 2012, p. 145). Furthermore, when using snowball
sampling, the researcher may not know exactly if those responding are actual CCC counselors,
which can affect the representation of the CCC counselor population in this study. Another
research limitation would be that this research study may not have produced accurate results
compared to having a higher percentage of participants or more qualified respondents. Since
historically there have been more CCC adjunct (or part-time) counselors compared to full-time
counselors (Smith, 2013; Twombly & Townsend, 2008), the data may be skewed to the
perception of adjunct counselors.
Another limitation was that the survey did not require a college name to maintain
confidentiality, which would not provide some of the demographic or contextual data for that
participant. All questions were optional instead of required to increase submission rates but this
may have left out important information for data analysis.
Due to time and resources, data from only a small percentage of counselors were
captured, which may not have reflected the whole population of CCC counselors. Additionally,
this study did not account for counselors who may require accommodations in order to have
access to the survey due to certain disabilities such as sight. Although equally important, due to
the makeup of the PSCS, it did not include physical self-care in the survey (e.g., diet, exercise,
sleep, and physical health (Dorociak, Rupert, Bryant et al., 2017, p. 331), which could also play a
role in counselors’ true self-care. Because of the scope of this research study, a limitation was
that there was not a qualitative component such as in-person interviews to capture the details of
the responses.
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Chapter Summary
The present research study explores the relationship of the work environment and
professional self-care practices of counselors in the CCC setting. This chapter focused on the
research design, methods, and rationality. Looking ahead, Chapter 4 consists of the research
findings followed by interpretations, discussion, implications, and recommendations in Chapter
5.
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CHAPTER 4: RESULTS

Introduction
The previous chapter discussed the methods used for this research study on California
community college (CCC) counselors’ professional self-care and work environment. This
chapter discusses the results of the study by providing characteristics of the sample, validation of
scales, descriptive statistics, and data analysis. For the purpose of this research study,
demographic variables and contextual factors are referred to as demographic variables (e.g.,
gender, ethnicity, stage in Guided Pathways implementation, hours worked a week). See Table 3
for a list of demographic variables and how they are referenced in this research study.

Table 3
Demographic Variable References
Variable Name

Referenced

Gender
Ethnicity
Status
Tenured

Measured female vs. not female
Measured White/Caucasian vs. not White
Removed full-time temporary (n = 14)
Subset of Status. Measured tenured vs. not tenured
Measured currently working at one campus vs. working at
more than one campus
Measured General counseling vs. not General
N/A
Stage in Guided Pathways implementation
N/A
N/A

CCC work at
Department
Counselor shortage
Guided Pathways
Years worked
Hours worked a week
Hours worked a week OUTSIDE
of CCC
Overload hours worked a week
Actual student population

N/A
If a full-time counselor
If reported college
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Table 3 (continued)
Variable Name

Referenced

College area median income
Counselor-to-student ratio

If reported college
If reported college

Furthermore, the term “work environment/workplace” and areas of worklife are used
interchangeably in this chapter as well as professional self-care and PSCS. In this research
study, the work environment's health is measured by the AWS (e.g., workload, control, reward,
community, fairness, values), which measures an employee’s degree of congruence (e.g.,
harmony, compatibility, fit) with their work environment. Additionally, CCC counselors’
professional self-care is measured by the PSCS (e.g., professional support, professional
development, life balance, cognitive awareness, daily balance), where it measures the frequency
of practiced self-care in the workplace. See Table 4 for a list of these variable abbreviations.

Table 4
Variable Abbreviations
Variable Name
Professional Self-Care
Professional Support
Professional Development
Life Balance
Cognitive Awareness
Daily Balance

Instrument
PSCS

Profsup
Profdev
Life
Cog
Daily
PSCS Total/Overall scores

Professional Self-Care Scale Total/ Overall
professional self-care
Work Environment
Workload
Control
Reward

Abbreviation

AWS
Work
Control
Reward
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Table 4 (continued)
Variable Name
Work Environment
Community
Fairness
Value
Areas of Worklife Survey Total/Overall health of
the work environment

Instrument
AWS

Abbreviation
Comm
Fair
Val
AWS Total/Overall scores

Note. PSCS & AWS Totals (or overall scores) are not intended uses of the scales according to the authors
of the PSCS (Dorociak, Rupert, Bryant et al., 2017) and AWS (Leiter & Maslach, 2000).

Research Questions and Hypotheses
There are two primary research questions each with a sub-question totaling four research
questions total.
● Research Question 1: Is there a statistically significant relationship between CCC
counselors’ work environment and their professional self-care?
○ Sub-Research Question 1: If there is a statistically significant relationship, to
what degree do the areas of the work environment affect the domains of the
CCC counselors’ professional self-care?
● Research Questions 2: Is there a significant difference in CCC counselors’
professional self-care and work environment when considering different demographic
variables/contextual factors (e.g., gender, ethnicity, employment status, years of
experience, and hours worked per week)?
○ Sub-Research Question 2: Do demographic variables/contextual factors
interact with the relationship between CCC counselors’ work environment and
their professional self-care?
The hypothesis for Research Question 1 is that there would be a statistically significant
relationship between CCC counselors’ perceived work environment and their professional selfcare and that the work environment predicts CCC counselors’ professional self-care. The
hypothesis for General Research Question 2 is that there would be significant differences in CCC
counselors’ professional self-care and work environment when considering different
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demographic variables/contextual factors (e.g., gender, ethnicity, employment status, years of
experience, and hours worked per week) and that demographic variables/contextual factors
interact with the relationship between CCC counselors’ work environment on their professional
self-care.
Characteristics of Sample
This research study survey was sent via two recruitment emails to several CCC counselor
listservs along with flyers distributed at counseling gatherings (e.g., meetings, training,
conferences). The surveys were anonymous and it was not possible to know the response rate of
the participants, as links may have been shared with other counselors and some counselors may
have been on multiple list-serves. Prospective participants were given a link via email asking if
they met the following requirements of the study: currently working as a full-time and/or parttime CCC counselor for at least six months, in a role that includes all the four functions of
counseling—academic, career, personal (including crisis)—and providing students with the
appropriate referrals to resources or agencies. The link for more information about the role of a
CCC counselor (Academic Senate for California Community Colleges, 2012) was also provided.
Also, participants had to be at least 18 years old or older. If prospective participants selfidentified as meeting all the requirements for the research study, they would proceed by clicking
on the link provided in the recruitment email to access the consent form. When participants
clicked “submit” on the consent form, they agreed to the terms of the survey, and then were
directed to the survey of the research study.
A total of 432 participants consented to taking the survey, but only 324 participants
completed the survey. This was less than the recommended sample size of 350 participants
(Creswell, 2012). Although one participant did not answer six questions from the survey,
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removing the participant from the analysis made little to no difference; therefore, all 324
participants had usable data used in this research study.
Tables 5 and 6 provide information on the sample characteristics. Table 5 shows the
categorical sample characteristic. Participants were CCC counselors who were predominantly
female (n = 258, 79.63%) and identified as White (n = 137, 42.28%). Participants were able to
choose more than one ethnicity and department. Counselors identified a variety of departments
as worked in, with the highest frequency being in General Counseling (n = 218, 67.28%). The
majority of participants worked at one CCC (n = 269, 83.02%) and were tenured (n = 123,
37.96%), followed by tenured-track (abbreviated as tentrack; n = 96, 29.32%), adjunct (n = 92,
29.32%), and full-time temporary (n = 14, 4.32%). The majority of counselors responded that
their college had a counselor shortage (n = 215, 66.36%), and that they had started the process of
Guided Pathways (n = 232, 71.60%).

Table 5
Categorical Sample Characteristic (n = 324)
Characteristic
Option
Gender
Female
Male
Prefer Not to Answer
Ethnicity
Asian
Black
Hispanic
Native American
Pacific Islander
White
Other Ethnicity
Did not state

n

%

258
64
2

79.60
19.80
0.62

61
34
96
8
9
137
10
4

18.83
10.49
29.63
2.47
2.78
42.28
3.09
1.23
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Table 5 (continued)
Characteristic
Status

Option

Adjunct
Full-time temporary
Tenured
Tenure-Track (or tentrack)
Number of Community Colleges Worked At
1
2
3
4
Articulation
Athletics
CalWORKs
Career
CTE
DREAM
DSPS
EOPS/CARE
Former Foster Youth
General Counseling
International
Non-Credit
Pathways
Puente
STEM
Transfer
TRiO
UMOJA
Veterans
Other Department
Counselor Shortage at School
Yes
No
Don't Know

n

%

92
14
123
95

28.40
4.32
37.96
29.32

269
41
12
2
4
17
24
7
14
4
34
53
12
218
16
7
21
7
6
54
5
9
27
48

83.02
12.65
3.70
0.62
1.23
5.25
7.41
2.16
4.32
1.23
10.49
16.36
3.70
67.28
4.94
2.16
6.48
2.16
1.85
16.67
1.54
2.78
8.33
14.81

215
71
38

66.36
21.91
11.73
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Table 5 (continued)
Characteristic
Option
n
Stage in Guided Pathways Implementation
Has not started
10
Started process
232
Likely that college will
45
implement in the next year
Finished implementation
23
Don't know
14
Note. Participants were able to choose more than one department and ethnicity.

%
3.09
71.60
13.89
7.10
4.32

Table 5 provides quantitative/numerical sample characteristics. Participants’ years
working as CCC counselor averaged 10.62 years (SD = 9.04). As a group, the average hours a
week a CCC counselor worked was 31.12 (SD = 8.59), average hours worked outside of being a
CCC counselor was 4.80 (SD = 8.69), and average overload hours worked a week if full-time
was 3.69 (SD = 4.49). Participants who indicated their CCC gave information about the
college’s actual student population and counselor-to-student ratio found on the 2018 Student
Success Scorecard (CCCCO, 2018). The average actual student population was 23,381.31 (SD =
12,057.03), average counselor-to-student ratio was one counselor to about 802 students (SD =
838.93), and average college area median household income was $73,831.81 (SD = 29733.01).
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Table 6
Numerical Sample Characteristics (n=324)
Characteristic

Mean

SD

Median

Min

Max

Range

Skew

Kurtosis

Years worked

10.62

9.04

7.00

0.00

42.50

42.50

1.18

0.69

Hours worked a
week

31.12

8.59

32.50

2.00

60.00

58.00

-0.93

1.48

Hours worked
outside of CCC

4.80

8.69

0.00

0.00

50.00

50.00

2.58

7.30

Overload hours

3.69

4.49

3.00

0.00

35.00

35.00

2.07

8.77

Actual student
population

23381.31

12057.03

20652.00

2662.00

62433.00

59771.00

1.11

1.58

Counselor-tostudent ratio

802.04

838.93

557.00

233.00

8155.00

7922.00

5.17

33.29

73831.81

29733.01

72634.00

32979.00

173739.00

140760.00

1.04

1.18

College area
median income

Note. Participants needed to have worked at least six months or 0.5 years in the role of a CCCC.
One participant responded to have worked zero years and was left in the data analysis.

Validation of Scales
Factor analysis was conducted to validate the scales used for this research study and the
data are shown in Tables 7 and 8. The scale used to measure CCC counselors’ professional selfcare was the PSCS (Dorociak, Rupert, Bryant et al., 2017), which divided professional self-care
into five domains: professional support, professional development, cognitive awareness, life
balance, and daily balance. Table 7 shows the factor analysis that validates the PSCS scales, as it
was consistent with the five factors identified by the authors.
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Table 7
Factor Analysis of the PSCS to Check Validity of Scales
Item
Factor
1
2
3
Professional Support
Profsup2
0.61
0.35
0.05
Profsup26
0.63
0.49
0.12
Profsup12
0.67
0.11
0.11
Profsup15
0.68
0.21
0.32
Profsup20
0.55
0.00
0.17
Professional Development
Profdev3
0.44
0.55
-0.18
Profdev5
0.14
0.74
0.02
Profdev10
0.21
0.64
0.09
Profdev14
0.02
0.66
0.37
Profdev21
0.32
0.43
0.31
Cognitive Awareness
Cog8
0.23
-0.03
0.67
Cog11
0.06
0.38
0.59
Cog16
0.28
-0.11
0.71
Cog19
0.05
0.29
0.63
Life Balance
Life1
0.17
0.27
-0.02
Life7
0.38
0.17
0.15
Life9
0.35
0.05
0.14
Life13
0.00
0.10
0.23
Daily Balance
Daily4
0.18
0.01
-0.03
Daily17
0.14
0.08
0.39
Daily18
-0.09
-0.07
0.35

4

5

0.22
0.09
0.23
0.19
0.11

0.06
0.03
0.08
-0.07
0.29

-0.05
0.14
0.15
0.27
0.29

0.02
0.11
-0.11
-0.13
0.23

0.17
0.25
0.22
-0.07

0.24
0.16
0.08
0.20

0.62
0.69
0.63
0.76

0.10
0.03
0.26
0.07

0.12
0.13
0.10

0.79
0.67
0.74

The scale used to measure CCC counselors’ work environment was the AWS (Leiter &
Maslach, 2000), which divided the work environment into six areas: fairness, workload,
community, control, values, and reward. Table 8 shows the factor analysis that validates the
AWS scales, as it was consistent with the six factors identified by the authors.
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Table 8
Factor Analysis of the AWS to Check Validity of Scales
Item
Factor
1
2
3
Fairness
Fair5
0.80
0.05
0.10
Fair6
0.72
-0.10
0.07
Fair4
0.68
0.18
0.20
Fair3
0.67
0.13
0.13
Fair1
0.53
0.19
0.21
Fair2
0.48
0.15
0.19
Workload
Work1
0.05
0.77
0.03
Work3
0.08
0.81
0.12
Work4
0.08
0.66
0.03
Work2
0.07
0.74
0.00
Work5
0.02
0.65
0.09
Community
Comm3
0.17
0.06
0.85
Comm4
0.19
0.1
0.81
Comm2
0.12
-0.02
0.77
Comm1
0.30
0.23
0.58
Comm5
0.01
0.04
0.46
Control
Control4
0.29
-0.06
0.13
Control2
0.04
0.22
0.16
Control1
0.01
0.34
-0.02
Control3
0.28
0.00
0.15
Values
Val3
0.17
-0.04
0.12
Val4
0.40
0.11
0.17
Val2
0.25
0.01
0.15
Val1
0.01
0.04
0.11
Reward
Reward3
0.11
0.03
0.17
Reward4
0.22
0.11
0.08
Reward1
0.14
-0.09
0.20
Reward2
0.13
0.04
0.20

4

5

6

0.04
0.04
0.23
0.27
0.33
0.07

0.06
-0.03
0.32
0.25
0.31
0.25

0.18
0.24
0.12
0.12
0.11
-0.14

0.04
0.10
0.31
-0.05
0.08

0.16
0.00
0.1
0.05
-0.16

0.03
0.11
0.04
-0.01
-0.06

0.15
0.12
0.15
0.02
0.05

0.11
0.09
0.20
0.31
0.07

0.16
0.15
0.30
-0.01
0.47

0.73
0.77
0.74
0.70

0.07
0.16
0.12
0.06

0.24
0.06
0.10
0.17

0.17
0.21
0.20
-0.04

0.78
0.65
0.73
0.76

0.14
0.09
0.08
0.06

0.08
0.06
0.35
0.35

0.03
0.02
0.21
0.35

0.86
0.79
0.69
0.60
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Descriptive Statistics
There were a number of non-responses from research participants in the research survey,
which were analyzed as blanks (or N/A) except in regard to PSCS and AWS. Because some
participants chose not to answer questions on the PSCS and AWS, questions participants left
blank received zeros for these unanswered questions. This decreased participants' subscales and
total scores for both PSCS and AWS. For example, one respondent chose to leave nine questions
blank on the AWS and was left in the research study because removing this participant from the
survey did not affect the analysis. Table 9 shows the number of non-respondents.

Table 9
Number of Non-Respondents for PSCS and AWS
PSCS Survey Domain

Number of Nonrespondents

AWS Survey Area

Number of Nonrespondents

Profsup

2

Work

0

Profdev

4

Control

2

Life

5

Reward

5

Cog

2

Comm

7

Daily

4

Fair

3

Val

2

Note. n = 324

Descriptive statistics are provided in Tables 10 and 11 detailing the mean, standard
deviation, median, minimum, maximum, range of scores, skew, and kurtosis for the participants’
responses to the PSCS and the AWS. Table 10 shows the PSCS subscale in each domain.
Subscales were formulated on participants’ responses from 1 (never) to 7 (always) in each of the
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five domains. The higher the subscale value, the higher the frequency of professional self-care.
Total PSCS scores are also shown, although the scale is not meant to be used this way (K.
Dorociak, Personal Communication, August 12, 2018). CCC counselors reported an average
subscale of 5.40 (SD = 1.01) for professional support, 4.98 (SD = 0.97) for professional
development, 5.83 (SD = 0.87) for life balance, 5.57 (SD = 0.86) for cognitive awareness, and
4.05 (SD = 1.38) for daily balance. The total score average for PSCS was 25.83 (SD = 3.69).
The total score of the 21-item scale is out of 35.

Table 10
PSCS Mean, Standard Deviation, Median, Minimum, Maximum, Range of Scores, Skew, and
Kurtosis
Domain

Mean

SD

Median

Min

Max

Range

Skew

Kurtosis

Professional Support
Professional
Development
Life Balance

5.40

1.01

5.60

2.00

7.00

5.00

-0.76

0.29

4.98

0.97

5.00

1.60

7.00

5.40

-0.42

0.02

5.83

0.87

6.00

2.75

7.00

4.25

-0.80

0.31

Cognitive Awareness

5.57

0.86

5.62

2.75

7.00

4.25

-0.44

-0.30

Daily Balance

4.05

1.38

4.00

0.67

7.00

6.33

-0.04

-0.62

25.83

3.69

26.12

14.30

34.80

20.50

-0.33

0.02

PSCS Total

Note. Scores were formulated based on responses in each domain using the 7-point Likert-type
scale to indicate how often the participant engaged in the activity with 1 (never) to 7 (always).
Participants received zeros for answers left blank, included in the PSCS adjusted subscales and
totals.

Table 11 shows the AWS subscales in each area. Subscales were formulated on
participants’ responses from 1 (strongly disagree) to 5 (strongly agree) in each of the six areas.
The higher the subscale value, the more congruence the participants have with their work
environment; therefore, higher scores indicate healthier work environments or more congruence
with the workplace. AWS total scores are also shown, although the researcher stated that using
one overall score is not possible (Leiter & Maslach, 2011). CCC counselors reported an average
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subscale value of 2.86 (SD = 0.92) for workload, 3.43 (SD = 0.88) for control, 3.43 (SD = 0.94)
for reward, 3.51 (SD = 0.84) for community, 2.63 (SD = 0.86) for fairness, and 3.50 (SD = 0.87)
for values. The total score average for AWS was 19.37 (SD = 3.66). The total score of the 28item scale is out of 30.

Table 11
AWS Adjusted Mean, Standard Deviation, Median, Minimum, Maximum, Range of Scores, Skew,
and Kurtosis
Area
Mean SD
Median Min
Max
Range
Skew Kurtosis
Workload
2.86
0.92
2.80
1.00
5.00
4.00
0.05
-0.58
Control
3.43
0.88
3.50
1.25
5.00
3.75
-0.34
-0.43
Reward
3.43
0.94
3.50
1.00
5.00
4.00
-0.37
-0.32
Community
3.51
0.84
3.60
0.60
5.00
4.40
-0.53
0.03
Fairness
2.63
0.86
2.67
1.00
4.67
3.67
0.07
-0.64
Values
3.50
0.87
3.50
0.75
5.00
4.25
-0.31
-0.40
AWS Total
19.37
3.66
19.43
10.55
28.4
17.85
-0.01
-0.36

Note. Scores were formulated based on responses in each area using the 5-point Likert-type scale
ranging from 1 (strongly disagree) to 5 (strongly agree) of the participants’ extent of agreeing to
each statement. Participants received zeros for answers left blank, included in AWS adjusted
subscales and totals.

Figure 6 shows a chart of the scoring of the PSCS and AWS. The PSCS can be scored
using the five domain subscale totals, but when comparing scales, the average of each subscale
should be taken (K. Dorociak, Personal Communication, January 15, 2019). Self-care domains
are based on a 7-point scale where 1 is "never" and 7 is "always" with no statement in between.
For the purpose of this research study, the cut-off for if CCC counselors practiced professional
self-care is 4.01. For example, "Yes" (practicing professional self-care) corresponds to adjusted
domain subscale 4.01 or greater, while 4.00 or below corresponds to “No” (not practicing
professional self-care).
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The AWS is scored using the average from each of the six area subscales. Work
environment areas are based on a 5-point scale where 3 means "hard to decide" and above is
"agree" and "strongly agree." Scores less than 3 indicate more incongruence with the work
environment and scores of more than 3 indicate more congruence with the workplace. For the
purpose of this research study, the scoring cut-off is 3.01. For example, "Yes" for congruent
with the work environment indicates a healthy work environment, which is adjusted from the
area subscale of 3.01 or greater. Whereas, “No” for incongruent with the work environment
indicates an unhealthy work environment, which corresponds to 3.00 or below.
Results from the PSCS scoring show that the majority of participants practiced
professional self-care except for the daily balance domain where the frequency was slightly
lower (n = 166, 51%). Results from the scoring of the AWS scale show that the majority of the
participants perceived their work environment was healthy except in the area of their workload
(n = 189, 58%) and fairness (n = 228, 70%). Interesting to note that most participants scored
fairness as an unhealthy workplace characteristic among all other AWS areas.
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Figure 6. Scoring of PSCS and AWS.
Note. n =324. Self-Care domains are based on a 7-point scale where 1 is "never" and 7 is
"always." Scoring is as follows: "Yes" (Practicing professional self-care) = adjusted domain
subscale 4.01 or greater. Work environment areas are based on a 5-point scale where 3 means
"hard to decide" and above is "agree" and "strongly agree." "Yes" (Congruent with work
environment/healthy work environment) = adjusted area subscale 3.01 or greater. Participants
who left answers blank received zeros for that question. AWS and PSCS totals are not included
in the scoring.

Prediction Model
Sub-Research Question One
If there is a statistically significant relationship, to what degree do the areas of the work
environment affect the domains of the CCC counselors’ professional self-care? To answer SubResearch Question 1, a regression analysis was performed on the work environment (AWS) total
scores (independent variable) and professional self-care (PSCS) total scores (dependent
variable). Although the developers of both the AWS (Leiter & Maslach, 2000) and PSCS
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(Dorociak, Rupert, Bryant et al., 2017) did not intend for the scale to be used in this manner, the
overall adjusted scores (or total scores) were used for the linear regression, as it offered the most
variability. Variability is “how spread out or dispersed the data values are or how much
variation is present” (Johnson & Christensen, 2014, p. 530). R squared (R2) is the regression
coefficient that shows the overall amount of variance explained in the dependent variable by the
independent variable (Creswell, 2012). R2 values are between 0 and 1 and represent the amount
of variance in the outcome model (Field et al., 2012). The higher the R2, the better fit the model
is.
The linear regression model between AWS total scores, F(1, 322) = 85.69, p < 0.001, is a
small but statistically significant predictor of PSCS total scores with an adjusted R2 value of
0.208. Therefore, the work environment accounts for 20.8% of the variance in professional selfcare but 79.2% cannot be explained by the work environment alone. Figure 7 illustrates this
linear relationship.

Figure 7. Linear relationship between AWS total and PSCS total.
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Multiple regression analysis was then performed on the work environment (AWS) area
subscales (independent variables) and professional self-care (PSCS) total scores (dependent
variable). In Table 12, Regression 1 shows the regression model of all five subscales of the work
environment on professional self-care total scores, F(6, 317) = 24.82, p < 0.001, with an adjusted
R2 value of 0.307. The final model used was Regression 2, which shows the regression model
when removing the values subscale because it was not a statistically significant predictor.
Regression 2 (Table 12) shows the regression model between AWS area subscales except the
subscale values, F(5, 318) = 29.28, p < 0.001, is a small but statistically significant predictor of
PSCS total scores with an adjusted R2 value of 0.305. Therefore, the work environment accounts
for 30.5% of the variation in professional self-care, but 69.5% cannot be explained by the work
environment alone. These models showed higher adjusted R2 values compared to the previous
model of AWS total with PSCS total (refer to Figure 7). It is noteworthy that the values area
subscale in the work environment was not a statistically significant predictor of professional selfcare.

Table 12
Regression Analysis between AWS Area Subscales with PSCS Total Scores
Predictor Variables
Regression 1
Regression 2
Work
0.000
***
0.000
***
Control
0.000
***
0.000
***
Reward
0.002
**
0.001
**
Comm
0.001
***
0.000
***
Fair
0.000
***
0.000
***
Val
Not significant
N/A
2
R
0.307
0.305
Note. ***Regression significant at the 0.000, ** Regression significant at the 0.001
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Relationship Between PSCS and AWS
Research Question One
Is there a statistically significant relationship between CCC counselors’ work
environment and their professional self-care? To answer General Research Question 1, Pearson
correlations were conducted. Table 13 shows Pearson (r) correlations between PSCS domains
and AWS areas. Only statistically significant results are displayed. Figure 8 is the
corresponding model for Table 13 illustrating the relationship between professional self-care and
the work environment. The darkest solid line between workload and daily balance indicate the
strongest relationship among all the professional self-care domains and work environment areas
(including totals).

Table 13
Pearson Correlation (r) Among PSCS and AWS
Variables
Work Control
Reward
Comm
Fair
Profsup
0.27
0.35
0.40
Profdev
0.33
0.29
0.25
Life
0.21
0.25
0.26
0.24
Cog
0.29
0.23
0.21
Daily
0.59
0.30
0.23

Val

AWS total

0.33
0.30
0.29
0.29
0.38
PSCS total
0.39
0.38
0.35
0.36
0.24
0.46
Note. Only correlations of 0.20 and above are shown. Correlations are significant at p < 0.01
level (2-tailed). Correlations are significant at p < 0.01 level (2-tailed). r = 0.20-0.35 (slight
relationship), r = 0.35-0.65 (moderate relationship), r =0.66-0.85 (strong relationship), r =0.86
and above (very strong relationship).
0.22
0.20
0.21
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Dotted = Slight relationship
Solid = Moderate relationship

Cognitive
Awareness

Life Balance

Daily Balance

Professional
Development
Professional
Support

PSCS Total

Workload

AWS Total

Values

Control
Fairness

Reward
Community

Figure 8. Relationship model between professional self-care (top shaded half) and the work
environment (bottom unshaded half).
Note. Daily balance and workload have the darkest solid line to indicate the greatest relationship
among all the correlations in this analysis. There were no relationships with fairness.

Based on the data, we can reject the null hypothesis. CCC counselors’ professional selfcare was positively correlated with CCC counselors’ work environment with significant p values
within the 0.05 cutoffs. Correlation coefficients (r) are between -1 and +1, where -1 means a
perfect negative relationship, +1 means a perfect positive relationship, and 0 means no linear
relationship (Field et al., 2012). According to Creswell (2012), on the degree of associations,
results show slight associations (r = 0.20–0.35) to moderate associations
(r = 0.35–0.65) that are statistically significant (p < 0.001) among most of the variables except
for fairness. There were no strong associations. Professional support had a slight relationship
with control and work environment (AWS) total, but a moderate relationship with reward and
community. Professional development had slight relationships with control, reward, community,
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values, and work environment total. Life balance had slight relationships with workload,
control, reward, community, values, and work environment total. Cognitive awareness had
slight relationships with workload, control, reward, values, and work environment total. Daily
balance had slight relationships with control and community but moderate relationships with
workload and work environment total. Professional self-care (PSCS) total had slight
relationships with reward and values, but moderate relationships with workload, control,
community, and work environment. Interestingly, daily balance had the highest correlation with
workload (r = 0.59) followed by professional self-care total with work environment total
(r = 0.46). There were no variables that correlated with fairness (r < 0.20). Though we cannot
speak to causation in this study, it appears that professional self-care has a relationship with the
work environment.
Incorporating Demographic Variables
Research Question Two
Is there a significant difference in CCC counselors’ professional self-care and work
environment when considering different demographic variables? To answer Research Question
2, Pearson correlations and ANOVA were used. Tables 14 (Pearson r correlations) and 17-20
(ANOVA, Bonferroni post hoc, and Kruskal Wallis) show the significant differences between
CCC counselors’ professional self-care and work environment when considering different
demographic variables.
Sub-Research Question Two
Do demographic variables (e.g., gender, ethnicity, employment status, years of
experience, and hours worked per week) interact with the relationship between CCC counselors’
work environment and their professional self-care? To answer Sub-Research Question 2, partial
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correlation and ANCOVA were used. Tables 15-16 (partial correlation) and 21-25 (ANCOVA)
show the demographic variables interaction between the relationship of CCC counselors’
professional self-care and work environment.
Answering Research Question 2, Table 14 displays the Pearson r correlation analyses
conducted for numerical demographic variables (e.g., years worked, hours worked a week, hours
worked outside of CCC, overload hours, actual student population, counselor-to-student ratio,
college area median household income) that were tested against professional self-care (PSCS)
and work environment (AWS). Workload had a slight negative relationship with hours worked a
week (r = -0.24, p < 0.01). That is, increased hours worked a week decreases CCC counselors’
perception of a healthy workload and vise-versa. Community also had a slight negative
relationship with overload hours worked a week (r = -0.24, p < 0.01), meaning that increased
overload hours decreases CCC counselors’ sense of community and vise-versa.

Table 14
Correlations of Demographics with Professional Self-Care and Work Environment
Variables
Workload Community
Years Worked
Hours Worked a Week
-0.24
Hours Worked Outside of CCC
Overload Hours
-0.24
Actual Student Population
Counselor-to-Student Ratio
College Area Median Household Income
Note. Only correlations of 0.20 and above are shown. Correlations are significant at p < 0.01
level (2-tailed). r = 0.20-0.35 (slight relationship), r = 0.35-0.65 (moderate relationship), r =0.660.85 (strong relationship), r =0.86 and above (very strong relationship).

Answering Sub-Research Question 2, Tables 15 and 16 are partial correlations to get a
better understanding between CCC counselors’ professional self-care and their work
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environment while controlling for significant numerical demographic variables (e.g., workload
and hours worked a week, community, and overload hours) from Table 14 on the correlations of
demographics with professional self-care and the work environment. Table 15 shows the
relationship between workload and professional self-care while controlling for hours worked a
week. The partial correlation shows the relationships of workload with life balance, cognitive
awareness, daily balance, and PSCS total. The difference between the partial correlation (partial
r) and correlation (r) was between 0.00 and 0.02; therefore, there was no appreciable change.
Results are statistically significant at the p < 0.01.

Table 15
Partial Correlations Controlled for Hours Worked a Week with Correlation Comparison
Workload
Variables
Partial r
r
Profsup
Profdev
Life
0.22
0.21
Cog
0.28
0.29
Daily
0.57
0.59
PSCS total
0.39
0.39
Note. Only partial correlations of 0.20 and above are shown. Partial correlations and correlations
are significant at p < 0.01 level (2-tailed). r = 0.20-0.35 (slight relationship), r = 0.35-0.65
(moderate relationship), r = 0.66-0.85 (strong relationship), r = 0.86 and above (very strong
relationship). Correlation (r) – Partial Correlation (Partial r) = 0.00 – 0.02.

Table 16 shows the relationship between community and CCC counselors’ professional
self-care while controlling for overload hours worked a week (for full-time counselors). The
difference between the correlation (r) and partial correlation (partial r) between the community
with professional support, life balance, and professional self-care was between 0.00 and 0.03;
therefore, there was no appreciable change. Results are statistically significant at the p < 0.01.
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Yet, interestingly, the relationship between professional development and community increased
from r = 0.33 to r =0.25 (difference of 0.08) when controlling for overload hours worked a week.
Therefore, overload hours worked a week strengthens the relationship between professional
development and community. When controlling for overload hours, it weakened the relationship
between daily balance and community (difference of 0.06). This resulted in daily balance no
longer showing a statistically significant association (r > 0.2) with community when taking into
account overload hours worked a week. Results are statistically significant at the p < 0.01.

Table 16
Partial Correlations Controlled for Overload Hours with Correlation Comparison
Community
Variables
Partial r
r
Profsup
0.43
0.40
Profdev
0.33
0.25
Life
0.22
0.24
Cog
Daily
0.17*
0.23
PSCS total
0.36
0.36
Note. Only partial correlations of 0.20 and above are shown except for Daily Balance (*). Partial
correlations and correlations are significant at p < 0.01 level (2-tailed). r = 0.20-0.35 (slight
relationship), r = 0.35-0.65 (moderate relationship), r = 0.66-0.85 (strong relationship), r = 0.86
and above (very strong relationship). Correlation (r) – Partial Correlation (Partial r) = 0.00-0.08.

Differences Among Categorical Demographic Groups
Answering Research Question 2, Tables 17-20 show differences among categorical
demographic variables (e.g., female, white, status, tenured, CCC work at, general counseling,
counselor shortage, and guided pathways) with AWS and PSCS using ANOVA, Kruskal Wallis,
and post hoc tests. Assumptions testing of normality and homogeneity of variance were
performed before running ANOVA using Levene’s test. Levene’s test indicated that ANOVA
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was an appropriate test for all variables except status and community. Demographic variables of
gender, ethnicity, status, and number of CCC worked at were converted to two levels and were
dummy coded into nominal categorical variables (i.e., Female = 1 and Not Female = 0,
White = 1 and Not White = 0, Tenured = 1 and Not-tenured = 0, Work at One CCC = 1 and
Worked at More Than One CCC = 0, General Counseling = 1 and Not General Counseling = 0).
The demographic variable of status was manipulated, as 14 participants who identified as
being full-time temporary counselors were removed from the analysis. The number of
counselors who were full-time temporary (n = 14) was small compared to adjunct (n = 92),
tenured (n = 123), and tenure-track (n = 95); therefore, the temporary group was removed to get
more accurate results. After performing ANOVA, status showed the most statistically significant
difference in groups with most of the variables. To get a better understanding, status was then
converted to two levels and were dummy coded into nominal categorical variables
(i.e., Tenured = 1 and Non-tenured = 0). Refer back to Tables 3and 4 for variable abbreviations
and references.
Table 17 shows statistically significant ANOVA results except for status and AWS total,
which was close to significant. Therefore, the null hypothesis is rejected, as there is a
statistically significant difference in CCC counselors’ professional self-care and work
environment when considering different demographic variables. Calculating the effect size is
important because it identifies the strength of group differences or relationships among two
variables (Creswell, 2012). For ANOVA, effect size using partial eta squared (ηp2) was
calculated to determine the strength of the difference between groups (Creswell, 2012).
Interpretations of ηp2 effect size are that 0.0099, 0.0588, and 0.1379 indicate small, medium, and
large effect size according to Cohen’s article in 1969 (as cited in Richardson, 2011). ANOVA
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results showed no large effect sizes. The first result in Table 17 reads as there is a statistically
significant difference in professional support for different genders of CCC counselors, F(1, 322)
= 4.70, p = 0.031, ηp2 = 0.014 (small effect size). Results indicated small and medium effect
sizes with the majority being small effect sizes. The medium effect sizes are found between
status and workload (ηp2 = 0.05) as well as counselor shortage and workload
(ηp2 = 0.06). Interestingly, there was no statistically significant difference in the number of CCC
that counselors worked at and no statistically significant difference in the department that
counselors worked in with any AWS and PSCS variables. Also, it is noteworthy that there were
no statistically significant variables found for the work environment areas of values and fairness
when controlling for any of the demographic.

Table 17
One Way Analysis of Variance (ANOVA) – Demographics with Professional Self-Care and Work
Environment
Demographic
Variable
df
F p
ηp2
Female
Professional Support
(1, 322)
4.7 0.031*
0.01
Daily Balance
(1, 322)
11.61 0.001***
0.04
Reward
(1, 322)
4.19 0.042*
0.01
Workload
(1, 322)
9.16 0.003**
0.03
White
Professional
(1, 318)
11.02 0.001**
0.03
Development
Life Balance
(1, 318)
9.78 0.002**
0.03
Cognitive Awareness
(1, 318)
4.32 0.039*
0.01
PSCS Total
(1, 318)
9.64 0.002**
0.03
Control
(1, 318)
4.84 0.029*
0.02
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Table 17 (continued)
Demographic
Status

F p

ηp2

Variable

df

Professional Support
Professional
Development
Life Balance
Cognitive Awareness
Community
Workload
AWS total

(2, 307)
(2, 307)

(2, 307)
3.11 0.046*
(2, 307)
4.23 0.015*
(see Kruskal Wallis)
(2, 307)
8.84 0.000***
(2, 307)
2.55 0.080•

0.03
0.03

Professional Support
Professional
Development
Life Balance
PSCS Total
Workload

(1, 322)
(1, 322)

7.70 0.006**
6.95 0.009**

0.02
0.02

(1, 322)
(1, 322)
(1, 322)

5.01 0.026*
4.28 0.039*
4.68 0.031*

0.01
0.01
0.01

Professional
Development

(1, 322)

4.84 0.029*

0.02

(2, 321)
(2, 321)

5.18 0.006**
9.43 0.000***

0.03
0.06

3.29 0.039*
4.86 0.008**

0.02
0.03

0.05
0.02

Tenured

CCC Work At

General Counseling
No Sig Variables
Counselor Shortage
Daily Balance
Workload
Guided Pathways
Control
(4, 319)
2.85 0.024*
0.04
Note. Only significant results are shown except for AWS total. Levene's test was done to check
the assumptions of normality before performing ANOVA analysis. Status and community
showed significance in Levene's test and so Kruskal Wallis was done. ***ANOVA significant at
the 0.001, **ANOVA significant at the 0.01, *ANOVA significant at the 0.05, •ANOVA close
to significant at the 0.10. Partial eta squared (ηp2) effect size 0.0099 small effect, 0.0588 medium
effect, and 0.1379 large effect.

To get a better understanding of the categorical demographic variables in professional
self-care and work environment, the means of statistically significant ANOVA and Bonferroni
post hoc tests are reported in Table 18. Bonferroni post hoc tests were also done on statistically
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significant ANOVA results of more than two variables. The first line in Table 18 indicates a
statistically significant difference in professional support for different genders of CCC
counselors, F(1, 322) = 4.70, p = 0.031, ηp2 = 0.01, with a mean professional support subscale of
5.46 for female and 5.16 for not female. The first Bonferroni post hoc (for status) indicates a
statistically significant difference in professional support for different CCC counselors’ status,
F(2, 307) = 3.29, p = 0.039, with a mean professional support subscale of 5.33 for adjunct, 5.28
for tenure-track, 5.60 for tenured counselors. However, the Bonferroni post hoc test showed that
status did not significantly differ in professional support, but was close to being statistically
significant (p = 0.058) between tenured and tenure-track CCC counselors.

Status

White

Female

Demographic

5.45
25.11
3.32

Cog*

PSCS Total**

Control*

5.33
4.75
5.88
5.71
3.74
3.19
20.07

Profsup*

Profdev**

Life*

Cog *

Comm

Work***

AWS total•

Adjunct

5.65

Life**

2.78

Work**

4.78

3.49

Reward*

Profdev**

3.92

Daily***

White

5.46

Female

Mean

Profsup*

Variable

Tentrack

Not White

Not Female

19.17

2.72

3.40

5.36

5.67

5.04

5.28

3.54

24.9

5.66

5.96

5.14

3.16

3.22

4.56

5.16

2.72

3.45

5.62

5.96

5.16

5.60

18.96

Tenured

0.090•

(see Kruskal
Wallis)
0.000***

0.007**

Adjunct x Tenured

N/A

N/A

Post Hoc

0.001**

0.017*

Adjunct x
Tentrack

Significant ANOVA Means and Bonferroni Post Hoc Tests for Professional Self-Care and Work Environment with Demographics

Table 18

0.093•

0.043*

Tenured x
Tentrack
0.058•
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26.37
2.72

PSCS Total*

Work*

Profdev *

5.96

Life*

2.71

3.88

3.37

Finished

Yes

Will Implement

No

More than 1

Non-Tenured

3.21

3.23

4.39

4.72

2.95

25.5

5.74

4.87

5.28

Started
3.50

3.02

Don't Know
4.39

3.73

Not Started

2.88

Don't know

Not significant

0.000***

Yes x No
0.018*

N/A

N/A

Note. Only significant and close to significant results are shown for post hoc. ***Significant at the 0.001, **significant at the 0.01,
*significant at the 0.05, •close to significant at the 0.10.

Control*

Guided Pathways

Work***

Counselor Shortage
Daily**

No sig variables

5.03

1 College

5.16

Tenured
5.60

Profdev**

Profsup*

General Counseling

CCC Work At

Tenured

Table 18 (continued)
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Kruskal-Wallis test was conducted because assumptions were not met to perform
ANOVA on status and community. Epsilon squared (ϵ2) effect size was calculated. The
interpretations for ϵ2 of 0.01, 0.09, and 0.29 are small, medium, and large effect size. There was
only a small effect size in this analysis. Table 19 shows a statistically significant difference in
community for different CCC Counselors’ status, χ2(2) = 8.13, p = 0.017, ϵ2 = 0.03 (small effect
size), with a mean community subscale of 3.74 for adjunct, 3.40 for tenure-track, and 3.45 for
tenured counselors. Post hoc means analysis showed that adjunct counselors were different
compared to tenure-track and tenured counselors in regard to community.

Table 19
Kruskal Wallis – Demographics with Professional Self-Care and Work Environment
χ2

df

p

ϵ2

Mean
Adjunct

Tentrack

3.74

3.4

Adjunct x
Tentrack

Adjunct x
Tenured

TRUE

TRUE

Tenured

Status
Comm

8.13

2

0.017*

0.03

3.45

Note. Levene's test showed that assumptions to run ANOVA was not met, therefore, did Kruskal
Wallis Test. Epsilon squared (ϵ2) effect size 0.01 - 0.08 small effect, 0.09-0.28 medium effect, >
0.29 large effect.

Demographic Interaction on Professional Self-Care and Work Environment
To continue answering Sub-Research Question 2, Tables 20-25 show ANCOVA, which
was conducted to determine a statistically significant relationship between the work
environments on professional self-care while controlling for categorical demographic variables
(i.e., gender, ethnicity, status, tenured, CCC worked at, counselor shortage). Effect sizes are
calculated only for ANCOVA with two levels or variables (i.e., df = 1). Partial eta squared (ηp2)
and eta squared (η2) effect sizes were calculated to compare the interaction between the
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2

variables. Effect sizes of 0.01, 0.06, and 0.14 for η are small, medium, and large effect sizes
(University of Cambridge, 2019). ANCOVA results showed statistically significant relationships
were maintained between professional self-care and the work environment when factoring in
demographic variables (covariables). The difference between ANCOVA partial eta squared and
eta squared (ηp2 - η2) are between 0.00 to 0.01; therefore, it had no appreciable change. These
effect sizes indicated that categorical demographic variables did not interact with the relationship
between the work environment and professional self-care.
Table 20 shows ANCOVA to determine a statistically significant relationship between
the work environment on professional self-care while controlling for gender. The first line in
Table 20 reads, gender, F(1, 321) = 6.57, p = 0.011, ηp2 = 0.02, contributed small effect size on
professional support, while professional support maintains small effect size on workload, F(1,
321) = 4.26, p = 0.040, ηp2 = 0.01. The difference between ηp2 and η2 was 0.00 for both the
independent variable (workload) and covariate variable (gender); therefore, there was no change
between the interaction of the work environment on professional self-care when controlling for
gender. In this case, there remains to be a statistically significant effect of the independent
variable (IV) on the dependent variable (DV) when controlling for gender. The independent
variable was the workload subscale of the work environment vs. professional support subscale of
professional self-care. The covariate was gender (e.g., female). There were no significant
variables for professional development, cognitive awareness, and professional self-care total on
any of the work environment areas when controlling for gender.
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Table 20
One-Way Analysis of Covariance (ANCOVA) – Controlled for Female
DV

IV

Covariate
Variable

Independent Variable
F

p

η2

ηp2

F

p

η2

ηp2

Profsup
Work

4.26

0.040*

0.01

0.01

6.57

0.011*

0.02

0.02

Control
Comm

25.97
63.4

0.000***
0.000***

0.07
0.16

0.07
0.16

5.47
4.51

0.020*
0.034*

0.02
0.01

0.02
0.01

Val
AWS
Total

11.75

0.001***

0.03

0.04

4.63

0.032*

0.01

0.01

44.08

0.000***

0.12

0.12

6.09

0.014*

0.02

0.02

15.64

0.000***

0.05

0.05

3.93

0.048*

0.01

0.01

173.02

0.000***

0.35

0.35

4.02

0.046*

0.01

0.01

Control

32.05

0.000***

0.09

0.09

12.02

0.001***

0.03

0.04

Reward

10.31

0.001**

0.03

0.03

14.9

0.000***

0.04

0.04

Comm

18.11

0.000***

0.05

0.05

13.2

0.000***

0.03

0.04

Fair
AWS
Total

8.74

0.003**

0.03

0.03

10.49

0.001**

0.03

0.03

54.81

0.000***

0.14

0.15

12.27

0.001***

0.03

0.04

Profdev
No sig variables
Life
Work
Cog
No sig variables
Daily
Work

PSCS
Total
No sig variables

Note. Only significant results are shown. df (1, 321). ***ANCOVA significant at the 0.001,
**ANCOVA significant at the 0.01, *ANCOVA significant at the 0.05. Eta squared (η2) effect
sizes 0.01 small effect, 0.06 medium effect, and 0.14 large effect. Partial eta squared (ηp2) effect
size 0.0099 small effect, 0.0588 medium effect, and 0.1379 large effect. Difference between
partial eta squared and eta squared (ηp2 - η2) = 0.00 to 0.01.

Table 21 shows ANCOVA to determine a statistically significant relationship between
the work environment on professional self-care while controlling for ethnicity. The first line that
is significant in Table 20 reads, ethnicity, F(1, 321) = 7.55, p = 0.006, ηp2 = 0.02, contributed
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small effect size on professional development, while professional development maintains
medium effect size on control, F(1, 321) = 38.74, p = 0.000, ηp2 = 0.11. Therefore, comparing
the ηp2 against η2 (ηp2 - η2), there was no significant difference between the interaction of control
on professional development. There were no significant variables for professional support on
any of the work environment areas when controlling for ethnicity.

Table 21
One-Way Analysis of Covariance (ANCOVA) – Controlled for White/Caucasian
DV

IV

Independent Variable
F

p

η2

Covariate Variable
ηp2

F

p

η2

ηp2

0.006**
0.003**
0.001***
0.001***
0.001***

0.02
0.03
0.04
0.04
0.04

0.02
0.03
0.04
0.04
0.04

Profsup
No sig variables
Profdev
Control
Reward
Comm
Fair
Val
AWS
Total

38.74
29.8
20.92
5.57
17.18

0.000***
0.000***
0.000***
0.019*
0.000***

0.11
0.08
0.06
0.02
0.05

0.11
0.09
0.06
0.02
0.05

7.55
9.05
12.33
11.71
12.25

35.05 0.000***

0.10

0.10

10.34 0.001**

0.03

0.03

Work
Control
Reward
Comm
Val
AWS
Total

15.41
20.35
24.65
18.66
13.97

0.000***
0.000***
0.000***
0.000***
0.000***

0.05
0.06
0.07
0.05
0.04

0.05
0.06
0.07
0.06
0.04

9.02
7.15
7.99
10.87
10.75

0.003**
0.008**
0.005**
0.001**
0.001**

0.03
0.02
0.02
0.03
0.03

0.03
0.02
0.02
0.03
0.03

29.43 0.000***

0.08

0.08

9.33 0.002**

0.03

0.03

Comm
Val

11.06 0.001***
14.18 0.000***

0.03
0.04

0.03
0.04

4.73 0.030*
4.87 0.028*

0.01
0.01

0.01
0.02

Val

14.18 0.000***

0.04

0.04

4.87 0.028*

0.01

0.02

Life

Cog

Daily
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Table 21 (continued)
DV

IV

Independent Variable
F

p

η2

Covariate Variable
ηp2

F

p

η2

ηp2

0.003**
0.015*
0.006**
0.001***
0.001**
0.001**

0.02
0.02
0.02
0.03
0.03
0.03

0.02
0.02
0.02
0.04
0.03
0.03

0.02

0.03

PSCS Total
Work
Control
Reward
Comm
Fair
Val
AWS
Total

57.94
54.62
46.02
47.42
8.61
20.56

0.000***
0.000***
0.000***
0.000***
0.005**
0.000***

0.14
0.14
0.12
0.13
0.03
0.06

0.15
0.14
0.13
0.13
0.03
0.06

85.78 0.000***

0.21

0.21

8.95
5.99
7.54
11.95
10.48
10.92

9.36 0.002**

Note. Only significant results are shown. df (1, 317). ***ANCOVA significant at the 0.001,
**ANCOVA significant at the 0.01, *ANCOVA significant at the 0.05. Eta squared (η2) effect
sizes 0.01 small effect, 0.06 medium effect, and 0.14 large effect. Partial eta squared (ηp2) effect
size 0.0099 small effect, 0.0588 medium effect, and 0.1379 large effect. Difference between
partial eta squared and eta squared (ηp2 - η2) = 0.00 to 0.01.

Table 22 shows ANCOVA to determine a statistically significant relationship between
the work environment on professional self-care while controlling for counselors’ status. The first
line in Table 22 reads, status, F(2, 306) = 4.04, p = 0.019, has a relationship with professional
support, while professional support maintains a relationship with workload, F(1, 303) = 4.47,
p = 0.035. No effect sizes are available as counselors’ status had more than two levels.
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Table 22
One-Way Analysis of Covariance (ANCOVA) – Controlled for Status
DV

IV

Independent Variable
F
p

Covariate Variable
F
p

Work
Control
Reward
Comm
Fair
Val
AWS Total

4.47
23.74
47.94
70.39
3.97
12.74
45.58

0.035*
0.000***
0.000***
0.000***
0.047*
0.000***
0.000***

4.04
3.33
4.91
6.27
3.63
4.20
5.57

0.019*
0.037*
0.008**
0.002**
0.028*
0.016*
0.004**

Control
Reward
Comm
Fair
Val
AWS Total

38.46
29.39
24.01
7.65
19.31
38.48

0.000***
0.000***
0.000***
0.006**
0.000***
0.000***

4.82
5.57
8.33
5.53
7.09
8.62

0.009**
0.004**
0.000***
0.004**
0.001***
0.000***

Work
Control
Reward
Comm
Val
AWS Total

14.13
20.78
27.17
23.35
14.54
34.95

0.000***
0.000***
0.000***
0.000***
0.000***
0.000***

3.26
3.34
4.28
3.03
3.43
3.80

0.040*
0.037*
0.015*
0.050*
0.034*
0.024*

Control
Reward
Comm
Fair
Val
AWS Total

20.94
17.62
12.50
4.76
14.36
34.32

0.000***
0.000***
0.000***
0.030*
0.000***
0.000***

4.77
5.14
3.21
4.26
3.87
3.76

0.009**
0.006**
0.042*
0.015*
0.022*
0.024*

Control

30.05

0.000***

3.07

0.048*

Profsup

Profdev

Life

Cog

Daily
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Table 22 (continued)
DV

IV

Independent Variable
F
p

Covariate Variable
F
p

Work
Control
Reward
Comm
Fair
Val

56.84
54.85
48.65
53.02
11.22
20.86

0.000***
0.000***
0.000***
0.000***
0.001***
0.000***

4.33
3.20
4.31
3.17
3.08
0.06

0.014*
0.042*
0.014*
0.044*
0.047*
0.043*

AWS Total

90.10

0.000***

4.51

0.012*

PSCS Total

Note. Only significant results are shown. IV df (1, 303), CV df (2, 306). ***ANCOVA
significant at the 0.001, **ANCOVA significant at the 0.01, *ANCOVA significant at the 0.05.
No effect size shown as more than two levels.

Table 22 shows ANCOVA to determine a statistically significant relationship between
the work environment on professional self-care while controlling for counselors that are tenured.
The first line in Table 22 reads, tenured, F(1, 321) = 9.40, p = 0.002, ηp2 = 0.03, contributed
small effect size on professional support, while professional support maintains small effect size
on workload, F(1, 321) = 4.30, p = 0.039, ηp2 = 0.01. Therefore, comparing the ηp2 against η2
(ηp2 - η2), there was no appreciable change between the interaction of workload on professional
support. There are no significant variables for cognitive awareness and daily balance on any of
the work environment areas when controlling for tenured counselors.
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Table 23
One-Way Analysis of Covariance (ANCOVA) – Controlled for Tenured
DV

IV

Independent Variable
p
η2
ηp2

F

Covariate Variable
p
η2

F

ηp2

Profsup
Work

4.30

0.039*

0.01

0.01

9.40

0.002**

0.03

0.03

Control

26.15

0.000***

0.07

0.08

7.75

0.006**

0.02

0.02

Reward

47.54

0.000***

0.13

0.13

10.46

0.001**

0.03

0.03

Comm

64.97

0.000***

0.16

0.17

12.59

0.000***

0.03

0.04

Val

11.94

0.001***

0.03

0.04

9.95

0.002**

0.03

0.03

AWS Total

44.97

0.000***

0.12

0.12

12.72

0.000***

0.03

0.04

Control

40.64

0.000***

0.11

0.11

7.14

0.008**

0.02

0.02

Reward

29.76

0.000***

0.08

0.08

8.78

0.003**

0.02

0.03

Comm

21.60

0.000***

0.06

0.06

9.09

0.003**

0.03

0.03

0.014*

0.02

0.02

8.04

0.005**

0.02

0.02

Profdev

Fair

6.17

Val

17.14

0.000***

0.05

0.05

9.59

0.002**

0.03

0.03

AWS Total

36.64

0.000***

0.10

0.10

11.06

0.001***

0.03

0.03

Work

15.83

0.000***

0.05

0.05

7.80

0.006**

0.02

0.02

Control

21.03

0.000***

0.06

0.06

4.92

0.027*

0.01

0.02

Reward

23.87

0.000***

0.07

0.07

6.27

0.013*

0.02

0.02

Comm

19.18

0.000***

0.06

0.06

6.64

0.010*

0.02

0.02

Val

13.69

0.000***

0.04

0.04

6.93

0.009**

0.02

0.02

AWS Total

32.57

0.000***

0.09

0.09

8.16

0.005**

0.02

0.02

Work

60.01

0.000***

0.15

0.16

10.34

0.001**

0.03

0.03

Control

56.41

0.000***

0.15

0.15

4.40

0.017*

0.02

0.02

Reward

44.67

0.000***

0.12

0.12

6.05

0.014*

0.02

0.02

Comm

48.72

0.000***

0.13

0.13

7.04

0.008**

0.02

0.03

Fair

9.48

0.002**

0.03

0.03

5.34

0.021*

0.02

0.02

Val

20.05

0.000***

0.06

0.06

6.50

0.011*

0.02

0.03

AWS Total

88.09

0.000***

0.21

0.22

10.03

0.002**

0.02

0.03

Life

Cog
No sig variables
Daily
No sig variables
PSCS
Total

Note. Only significant results are shown. df (1, 321). ***ANCOVA significant at the 0.001,
**ANCOVA significant at the 0.01, *ANCOVA significant at the 0.05. Eta squared (η2) effect
sizes 0.01 small effect, 0.06 medium effect, and 0.14 large effect. Partial eta squared (ηp2) effect
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size 0.0099 small effect, 0.0588 medium effect, and 0.1379 large effect. Difference between
partial eta squared and eta squared (ηp2 - η2) = 0.00 to 0.01.

Table 24 shows ANCOVA to determine a statistically significant relationship between
the work environment on professional self-care while controlling for the number of CCC worked
at. The first line in Table 23 reads, the number of CCC a counselor worked at, F(1, 321) = 4.03,
p = 0.045, ηp2 = 0.01, contributed small effect size on professional support, while professional
support maintains small effect size on values, F(1, 321) = 11.73, p = 0.001, ηp2 = 0.04.
Therefore, comparing the ηp2 against η2 (ηp2 - η2), there was no appreciable change between the
interaction of workload on professional support. There were no significant variables for life
balance, cognitive awareness, daily balance, and professional self-care total on any of the work
environment areas when controlling for the number of CCC a counselor worked at.

Table 24
One-Way Analysis of Covariance (ANCOVA) – Controlled for Number of California Community
Colleges (CCC) Worked At
DV

IV

Independent Variable
p
η2

F

ηp2

Covariate Variable
p
η2

F

ηp2

Profsup
Val

11.73

0.001***

0.03

0.04

4.03

0.045*

0.01

0.01

Control

40.28

0.000***

0.11

0.11

4.18

0.042*

0.01

0.01

Reward

29.31

0.000***

0.08

0.08

3.88

0.050*

0.01

0.01

Comm

21.30

0.000***

0.06

0.06

4.56

0.033*

0.01

0.01

0.014*

0.02

0.02

4.82

0.029*

0.01

0.01

0.000***

0.05

0.05

6.52

0.011*

0.02

0.02

Profdev

Fair

6.11

Val

16.98

Life
No sig variables
Cog
No sig variables
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Table 24 (continued)
DV

IV
F

Independent Variable
p
η2

ηp2

F

Covariate Variable
p
η2

ηp2

Daily
No sig variables
PSCS Total
No sig variables

Note. Only significant results are shown. df (1, 321). ***ANCOVA significant at the 0.001,
**ANCOVA significant at the 0.01, *ANCOVA significant at the 0.05. Eta squared (η2) effect
sizes 0.01 small effect, 0.06 medium effect, and 0.14 large effect. Partial eta squared (ηp2) effect
size 0.0099 small effect, 0.0588 medium effect, and 0.1379 large effect. Difference between
partial eta squared and eta squared (ηp2 - η2) = 0.00.

Table 25 shows ANCOVA to determine a statistically significant relationship between
the work environment on professional self-care while controlling for counselor shortage. The
first line that is significant in Table 25 reads, counselor shortage, F(2, 320) = 5.91, p = 0.003, has
a relationship on daily balance, while daily balance maintains a relationship on control,
F(1, 320) = 31.93, p = 0.000. No effect sizes are available, as counselor shortage has more than
two levels. There were no significant variables for professional support, professional
development, life balance, cognitive awareness, and professional self-care total on any of the
work environment areas when controlling for counselor shortage.
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Table 25
One-Way Analysis of Covariance (ANCOVA) – Controlled for Counselor Shortage
DV

IV

Independent Variable
F
p

Covariate Variable
F
p

Control

31.93

0.000***

5.91

0.003**

Reward

10.17

0.002**

5.67

0.004**

Comm

17.98

0.000***

5.96

0.003**

8.67

0.003**

4.50

0.012*

54.00

0.000***

4.18

0.016*

Profsup
No sig variables
Profdev
No sig variables
Life
No sig variables
Cog
No sig variables
Daily

Fair
AWS Total
PSCS Total
No sig variables

Note. Only significant results are shown. IV df (1, 320), CV df (2, 320). ***ANCOVA significant
at the 0.001, **ANCOVA significant at the 0.01, *ANCOVA significant at the 0.05. No effect
size shown as more than two levels.

No ANCOVA tables illustrating controlling for departments worked at (e.g., General
Counseling) and stage in Guided Pathways implementation are shown because there were no
significant variables.
Some variables showed a statistically significant relationship (ANCOVA) when
controlling for demographic variables, when initially it did not show a relationship. For
example, professional support and workload did not initially correlate (r > 0.02), but when
introducing demographic variables, it showed a significant relationship in some of the
correlations. However, there was virtually no change in effect size in these significant results
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meaning that demographics did not affect the relationship between work environments on
professional self-care.
Chapter Summary
The results of this research study show that there is a statistically significant relationship
between CCC counselors’ professional self-care and work environment (except for the fairness
subscale), and that the work environment (except for the values subscale) predicts CCC
counselors’ professional self-care. Also, the majority of participants scored “yes” for practicing
self-care and “yes” for having a healthy or congruent work environment. The results also
indicate that demographic variables play a role in CCC counselors’ professional self-care and
work environment, but demographic variables did not interact with the relationship between
CCC counselors’ work environment and their professional self-care except for professional
development and community where the relationship decreased when controlling for overload
hours worked a week (if full-time). This chapter provided the statistical findings from this
research study. The following chapter discusses the significance of the statistical findings from
this research study along with this research study’s limitations, recommendations, and
implications.
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CHAPTER 5: DISCUSSION

Introduction
The previous chapter discussed the results of the research study on California community
college (CCC) counselors’ professional self-care and work environment. This chapter discusses
the background of the problem, purpose, and overview for this research study. Interpretations of
the results are discussed in detail as pertaining to the research questions and previous studies.
Implications, limitations, and recommendations for practice and future research are also
included.
Self-care are preventative measures against negative outcomes (Zahniser et al., 2017)
such as impairment, burnout, and illness (Grosch & Olsen, 1994). Additionally, self-care
practices are important for counselors to sustain their well-being and professional obligations.
Numerous self-care techniques have been published to try and help counselors increase their own
self-care (Bradley et al., 2013; Corey et al., 2017; Denis’A & Morris, 2017; Norcross, 2000).
Yet, previous research finds that counselors do not practice self-care themselves even though
they know the importance of it (Barlow & Phelan, 2007; Bober & Regehr, 2006). Authors have
suggested that the lack of self-care is due to counselors’ working environment rather than
individuals (Bober & Regehr, 2006; Young & Lambie, 2007). Research findings have shown a
linkage between the working environment and counselors’ well-being (Lawson & Myers, 2011;
Wilson et al., 2004).
There is a lack of research on the self-care of counselors who work in community college
settings. In general, little research has been conducted on community college faculty, as
community college faculty are not required to publish research and when they do, it primarily
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focuses on students (Twombly & Townsend, 2008a). For this reason, the broad objective of this
research study was to explore the professional self-care and working environment of CCC
counselors. This study specifically aimed to investigate the effects of CCC counselors' work
environment on their professional self-care. It was also important to investigate the impact of
CCC counselors’ demographic and contextual factors with professional self-care and the work
environment. As a reminder, contextual factors are discussed as demographic variables in this
study.
To conduct the research for this study, two main research questions were examined. The
following is General Research Question and Sub-Research Question 1: Is there a statistically
significant relationship between CCC counselors’ work environment and their professional selfcare? If there is a statistically significant relationship, to what degree do the areas of the work
environment affect the domains of the CCC counselors’ professional self-care? Additionally, the
following is General Research Question and Sub-Research Question 2: Is there a significant
difference in CCC counselors’ professional self-care and work environment when considering
different demographic variables (e.g., gender, ethnicity, employment status, years of experience,
and hours worked per week)? Do demographic variables interact with the relationship between
CCC counselors’ work environment and their professional self-care? Figure 9 is a diagram of
the research findings as related to the research questions.

White ↓ vs. Not White ↑
Guided Pathways ?

Control
Reward

Overload
increases
relationship

Community

Cognitive
Awareness

Fairness

White ↓ vs. Not White ↑
Tentrack ↓ vs. Adjunct ↑

*Full-time ↓ vs. Adjunct ↑
Community ↓ = Overload ↑

Life Balance

White ↓ vs. Not White ↑
Tentrack ↓ vs. Tenured ↑

Male ↓ vs. Female ↑

Professional
Development

⤹

Figure 9. Diagram of research study findings.

Female ↓ vs. Male↑
*Full-time ↓ vs. Adjunct ↑
Shortage ↓ vs. No Shortage ↑
Workload ↓ = Hours Worked ↑

Workload

Except Values

Professional
Support

Male ↓ vs. Female ↑
Nontenured ↓ vs. Tenured ↑

White ↓ vs. Not White ↑
Adjunct ↓ vs. Tenured ↑
More than 1 CCC ↓ vs. 1 CCC ↑

⤶

Overload
makes
relationship
insignificant

Daily Balance

Values

Female ↓ vs. Male ↑
Shortage ↓ vs. No Shortage ↑

Except Values

*Full-time = Tenured & Tentrack

Solid = Moderate relationship

Dotted = Slight relationship

Dash = Interaction w/ Overload

Arrow = Predicts

AWS Total
(Overall Health
of the Work
Environment)

PSCS Total
(Overall
Professional
Self-Care)

Not White ↓ vs. White ↑
Not Tenured ↓ vs. Tenured ↑
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Interpretation of Research
This was a comprehensive study on CCC counselors’ professional self-care and work
environment. First, this study examined CCC counselors' perception of their own professional
self-care as well as their perception of their work environment. Second, the relationship and
prediction between professional self-care and the work environment was examined. Finally,
demographic variables were examined for differences and interactions with CCC counselors’
professional self-care and their work environment to control for confounding variables.
This research study used the Professional Self-Care Scale (PSCS; Dorociak, Rupert,
Bryant et al., 2017), Areas of Worklife Survey (AWS; Leiter & Maslach, 2000), and a
demographics/contextual factors questionnaire for data analysis. Descriptive and inferential
statistics were used to answer the research questions. Factor analysis and descriptive statistics
such as frequencies were used to provide general findings. Correlation and regression analysis
were used to answer General Research Question 1. A series of ANOVA, Kruskal Wallis, and
ANCOVA were analyzed for General Research Question 2.
General Findings
Validation of instruments. To confirm the validity of the two scales used in this
research study, a factor analysis was conducted. Findings revealed that the factors in this study
were consistent with those of the PSCS (Dorociak, Rupert, Bryant et al., 2017) and AWS (Leiter
& Maslach, 2000) authors. This indicates that both the PSCS and AWS were valid and reliable
measurement tools for this research study.
CCC counselors’ characteristics. Descriptive statistics provided insight on CCC
counselors’ demographics and contextual factors. As a group, the majority of participants were
female, White, tenured (full-time) counselors who work at one college, and primarily in the
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General Counseling department. Nationally, it is reported that a majority of counselors are
female (Data USA, 2017); however, research is limited on the demographics of CCC counselors
specifically. The majority of CCC counselors being White/Caucasian was consistent with
Twombly and Townsend’s (2008) study on the review of community college faculty literature,
who instead found an equal number of faculty members being men and women. It was
surprising that the majority of counselors in this research study were predominately full-time
because a majority of faculty members are employed part-time (e.g., adjunct, associate) in the
community college (Twombly & Townsend, 2008). This may be because adjunct counselors are
not on campus as much as full-time counselors; therefore, they may have not had the time to
check their emails about this research study or may not have been registered on the CCC
counselors list-serve.
In this research study, CCC counselors tended to have an average of roughly 11 years of
community college counseling experience and worked an average of about 31 hours a week. The
average work week for CCC counselors is less than the average American full-time employed
work week (U.S. Bureau of Labor Statistics, 2019) and is consistent with other research
indicating CCC full-time faculty have one of the shortest work weeks (Twombly & Townsend,
2008). CCC counselors as a group had a counselor-to-student ratio averaging about 1:800. This
ratio was higher than the reported statewide counselor-to-student ratio of 1:611 (CCCCO, 2018),
but was lower than the recommended counselor-to-student ratio of 1:900 for CCC (Academic
Senate for California Community Colleges, 2012). It is evident that CCC counselors serve a
large number of students compared to other counseling settings, consistent with other research
(Lorimer, 1994).
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As a group, CCC had an average student population of over 23,000 students with the
college-area average family median income of approximately $74,000. This average family
median income may seem higher or lower depending on the number of household members, the
cost of living, and pay differences in different parts of California. According to Covered
California, a family of four earning less than $97,200 per year is considered low income (Health
for California Insurance Center, 2020). This is consistent with findings that show community
colleges serve lower-income families (Glynn, 2019; Ilieva et al., 2019); however, family median
income by college zip code varies drastically and may not be an accurate indicator of CCC
students’ family median income. Participants who reported working an average of around five
hours a week outside of community college counseling and worked at more than one college are
assumed to most likely be adjunct counselors, as adjunct counselors working as a part-time
faculty at one college may not be enough to make a living (Smith, 2013). Full-time counselors
reported working an average of about four hours of overload a week. As a group, they tended to
also have a counselor shortage at their college and had started the process of Guided Pathways.
Scoring of the PSCS and AWS. Some participants chose to not answer questions
regarding their professional self-care and work environment. Initially, outliers were to be
removed, but this was not done within the study because it was important to capture participants'
possible discomfort in reporting lower scores on the PSCS and AWS. In a study on surveys with
sensitive questions by Tourangeau and Yan (2007), the researchers speculated from their
findings that participants would prefer to misreport rather than not answer sensitive questions at
all because refusing to not answer a survey question is often itself revealing.
CCC counselors’ professional self-care. Descriptive statistics and scoring of the PSCS
provided insight into CCC counselors’ professional self-care. As a whole, it was found that the
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majority (89%-96%) of CCC counselors scored “yes” for practicing professional self-care in
most of the professional self-care domains except in the domain of daily balance. Slightly more
than half (52%) of CCC counselors responded “no” to practicing daily balance. Descriptive
statistics also indicated lower averages in CCC counselors’ daily balance, suggesting CCC
counselors are slightly deficient at incorporating strategies to replenish themselves throughout
the workday. The result may be because CCC counselors have various tasks and responsibilities
throughout the workday, consistent with other research where counselors were reported to suffer
from role overload, as they wear many hats (American College Counseling Association, 2013).
A survey by Smith et al. (2007) on college counselors from members of the American
Counseling Association reported to spend approximately 61% on direct services, 23.4% on
individual counseling services, 0.7% group counseling services, 2.4% on outreach services, 19%
on indirect services, 13% on administration, and 7% on other activities a week (p. 68). Juggling
these different roles may leave little time for microbreaks for rejuvenation for CCC counselors,
which have shown to be important for self-care (Fritz et al., 2013). Interestingly, although CCC
counselors reported to serve a much larger student population compared with other counselors
(e.g., K-12 school counselors, private practice, etc.), this study suggests that CCC counselors are
still able to maintain much of their professional self-care. The finding was inconsistent with
previous research, as counselors were found to neglect self-care (Dattilio, 2015; Killian, 2008).
However, this finding is consistent with Lawson’s (2007) study where counselors reported
higher wellness in themselves compared to other populations (but reported other counseling
colleagues’ wellness as lower). Higher reported scores in professional self-care could have also
been because CCC counselors may have wanted to perceive their own self-care as good,
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therefore, reporting themselves higher on the PSCS scale, as suggested in Lawson’s study on
counselor’s wellness (2007).
CCC counselors had the highest professional self-care scores in life balance, suggesting
they are well equipped with having social support outside of work and maintaining both their
personal and professional life. This may be because CCC counselors typically work during the
school year and not year-round (e.g., 12 months). Having this somewhat flexible schedule could
provide more opportunities for CCC counselors to spend with family and friends and be able to
participate in enjoyable activities. Research has shown that a flexible work schedule increases
employee well-being (Golden, Henly, & Lambert, 2014).
CCC counselors’ work environment. Descriptive statistics and scoring of the AWS
provided insight into CCC counselors’ health of the work environment. In regard to the scoring
of the AWS, the majority of CCC counselors (62%-72%) scored “yes” that their work
environment was healthy, except in the work environment areas of workload and fairness.
Because of a mid-range of CCC counselors' AWS scores, it can be concluded that the work
environment is moderately healthy.
More than half (58%) of CCC counselors' scores indicated their workload was perceived
as unhealthy, suggesting CCC counselors' workload is stretched beyond the limits of capacity.
The finding is consistent with Leiter and Maslach’s study (2003), where employees scored lower
on workload across different settings compared to other areas (except in fairness).
The majority (70%) of CCC counselors scored that there was not fairness in the
workplace. Descriptive statistics also indicate that fairness showed the lowest ratings compared
to other work environment areas. Leiter and Maslach’s study (2003) also found that people
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responded lower in fairness compared to other areas of worklife (except in workload) in a wide
range of work settings.
CCC counselors had the highest work environment scores in regard to community,
suggesting counselors feel more positive about their sense of community in their workplace
compared to any other work environment areas. Because 70% of CCC counselors scored
community to be healthy, it is important to note that not all counselors may view each other as
being supportive. CCC counselors are often in close proximity with one another and housed in
the same location, which could make it easier for counselors to build relationships among each
other but may also create negative feelings if colleagues collide such as faculty having
uncooperative attitudes (Clagett, 1980).
General Research Question One
Associations and relationships. The first general research question examined the
relationship between CCC counselors’ professional self-care and their work environment.
Though we cannot speak to causation in this study, it appears that CCC counselors’ professional
self-care has a positive association with the work environment. This means that the higher the
professional self-care, the healthier the work environment is and vice versa. This was
hypothesized, as other researchers also speculated there were associations between well-being
and the work environment (Bober & Regehr, 2006; Young & Lambie, 2007).
Although the majority of the work environment areas and professional self-care domains
were related, fairness alone did not associate with any of the professional self-care domains. It is
not clear how fairness was not shown to be linked with professional self-care, but it was
surprising, as fairness is shown to affect well-being (Leiter & Maslach, 2003; Sparr &
Sonnentag, 2008). However, Leiter and Maslach (2003) suggested in their research using the
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AWS on burnout that the reason not all AWS dimensions had direct relationships with burnout
could be because of the complex interplay between the six areas of the work environment.
Additionally, the overall health of the work environment and control was associated with all the
domains (including overall score) of professional self-care. It was expected that the overall
health of the work environment would be linked to all areas of professional self-care because
numerous researchers have speculated this from their research findings (Grosch & Olsen, 1994;
Killian, 2008; Leiter & Maslach, 2003; Young & Lambie, 2007). Control being associated with
all the domains of self-care is consistent with other findings in that control is shown to be central
to employees’ work experience (Leiter et al., 2010). Refer back to Figure 9 to see the association
between professional self-care and the work environment.
Professional support. Professional support involves having a supportive network of
colleagues (Dorociak, Rupert, Bryant et al., 2017). Control and overall health of the work
environment were associated with professional support but had greater associations with reward
and community. It has been shown in other research that professional support serves a number
of functions due to the proactive ability for people to seek out support from colleagues to prevent
distress or as a coping strategy in reactions to stress (Dorociak, 2015), which may increase a
person’s feelings of control and possibly increase the perception of their workplace experience.
The greater association with professional support and community is logical in that they both
involve social support in the workplace, which has been shown to decrease stress from workload
and burnout (Avanzi et al., 2018). Additionally, CCC practice shared governance, which may
help build community and feelings of reward. Shared governance is in educational code
§70902(b)(7) (California Legislative Information, 2014), where faculty, staff, and students have
shared involvement in decision making at the college (The Academic Senate for California
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Community Colleges and The Community College League of California, 1998). There were no
associations between workload, fairness, or values with professional support. Avanzi et al.’s
(2018) findings of a relationship between social support from colleagues and workload was
inconsistent with this research study, as professional support and workload did not show an
association in this study; however, there have been mixed successes with these findings in other
research (Maslach et al., 2001).
Professional development. Professional development includes staying current in
professional knowledge and skills and engaging in enjoyable work activities (Dorociak, Rupert,
Bryant et al., 2017). Results indicated that control, reward, community, values, and overall
health of the work environment are associated with professional development. CCC counselors
are typically required to participate in ongoing professional development, creating greater
opportunities for CCC counselors to participate in and meet other people, which may increase
the sense of community. Although CCC counselors may be required to participate in some form
of professional development, the topic of professional development is often at the discretion of
the individual, which can add to greater sense of control. Additionally, because professional
development increases knowledge on how to use the self for professional practice (Lee & Miller,
2013), learning new skills or information to keep up with the ever-changing requirements,
techniques, and processes entailed in the CCC counseling profession could create a greater sense
of control for CCC counselors, as they are better prepared to counsel students. The worklife area
of values consists of employees “embracing the organization’s mission as a personal mission

whose fulfillment is consistent with personal aspirations” (Leiter & Maslach, 2003, p. 117).
Professional development may be linked to values because providing quality and accurate
services to students supports student success, which is a value that both CCC counselors and
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CCC share (CCCCO, 2020b). Professional development did not show an association with
workload or fairness, and it could be that professional development is viewed as enjoyable and
rewarding rather than being actual work.
Life balance. Life balance is having a life outside of work and is part of the work-life
balance dimension (Dorociak, 2015). Life balance includes having a work-life balance by
having both a personal and professional identity (Dorociak, Rupert, Bryant et al., 2017). Life
balance showed a relationship with all the work environment areas (workload, control, reward,
community, values, and AWS total) except for fairness. Life balance being linked to all but one
domain (fairness) of professional self-care is consistent with other research that personal life and
professional life are contingent upon each other (Hobson et al., 2001), such as how personal selfcare and professional self-care are (Lee & Miller 2013). However, not being able to separate and
balance the personal and professional role has been shown to lead to negative outcomes resulting
in lower wellness at both home and at work (Hobson et al., 2001).
Cognitive awareness. Cognitive awareness is part of the psychological self-care and
includes maintaining self-awareness and the ability to psychologically monitor self-stress,
emotions, and needs in the workplace (Dorociak, Rupert, Bryant et al., 2017). Cognitive
awareness was not shown to be associated with community and fairness. However, results
indicated that workload, control, reward, values, and overall health of the work environment
were associated with cognitive awareness. Cognitive awareness and its association with
workload and control could be because workload can increase work stress (Leiter & Maslach,
2003), and “psychological stress along with various forms of workload tend to tunnel attention,
reducing focus on peripheral information and tasks and centralizing focus on main tasks'' (Staal
2004, p. 44). Performing demanding mental tasks can conflict with an individual's emotional
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goal of maintaining personal well-being (Hockey, 1997). Alternatively, CCC counselors who are
more able to manage their workload may have more control over their cognitive awareness, as
they have more clarity and time to be able to process, reflect, and be more self-aware of their
own needs and surroundings. Cognitive awareness being linked to values is consistent with the
Council for Accreditation of Counseling and Related Educational Programs (CACREP; 2016)
standards stating that counselors’ disposition includes “values, beliefs, and interpersonal
functioning, as they influence counselor's professional growth and interactions with clients and
colleagues” (p. 47).
Daily balance. Daily balance includes microfocused strategies incorporated throughout
the workday to recharge and replenish resources (Dorociak, Rupert, Bryant et al., 2017). Daily
balance showed an association with control and community yet had a stronger association with
workload and overall health of the work environment. Daily balance being associated with
community is consistent in other research where it was found that taking work breaks that
“included activities related to learning something new, creating meaning, and building positive
relationships at work are associated with higher experienced energy and less fatigue” (Fritz et al.,
2013, p. 277). Also, those who took breaks that included socializing or napping were found to
report more positive emotions and fewer negative emotions after their break (Fritz et al., 2013).
Employees who practice daily balance are more able to manage the demands of their
workday (Dorociak, Rupert, Bryant et al., 2017); therefore, being able to manage daily work
tasks may provide a greater sense of control for CCC counselors. Daily balance had the greatest
association with workload compared to all the other associations with professional self-care or
the work environment. This was very interesting and it makes sense that workload is linked to
CCC counselors’ daily balance because workload can influence the workday. Having a
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manageable workload may increase the ability of counselors being able to detach from work by
taking breaks, which has been shown to help employees regain energy and maintain high
performance at work (Fritz et al., 2013).
PSCS total. Although overall professional self-care scores were not considered to be
appropriate measures of the scales, they provided interesting insight. It was assumed that the
overall scores of professional self-care and the work environment would be related since past
research findings suggest to move the responsibility of employee self-care from the individual to
the workplace (Grosch & Olsen, 1994; Killian, 2008; Leiter & Maslach, 2003; Young & Lambie,
2007). Results indicated that overall professional self-care (or PSCS total) were associated with
all the areas of the work environment (including overall health of the work environment) except
with fairness as mentioned earlier. Results showed more moderate associations with the work
environment (areas and overall health) among the professional self-care domains. Overall
professional self-care had associations with reward and values but an even greater association
with workload, control, community, and overall health of the work environment (AWS total).
These findings are expected, as they are consistent with wellness and well-being research, which
have been shown to be associated with workload (Brom et al., 2015; Stansfeld et al., 2013),
control (Brom et al., 2015; Stansfeld et al., 2013), community (Brom et al., 2015; Hillier et al.,
2005; Leiter & Maslach, 2011), and the work environment (Clagett, 1980; Lent & Schwartz,
2012; Skovholt et al., 2001).
Sub-Research Question One
Predictor. The first sub-research question examined the impact of the work environment
on CCC counselors’ professional self-care. Results from the regression models are consistent
with ANCOVA in this research study, indicating that the work environment predicted CCC
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counselors’ professional self-care, which was hypothesized. This was also consistent with Brom
et al.’s study (2015) where the work environment predicted well-being using the AWS scale.
Similarly, earlier studies suggested the work environment affects well-being (Lawson & Myers,
2011; Leiter & Maslach, 2003; Wilson et al., 2004) and in turn well-being is promoted by selfcare (Posluns & Gall, 2019). All the work environment areas were significant predictors of the
PSCS overall scores except for values. This was ironic because the work environment area of
values had an association with professional self-care domains and not with fairness, but the
prediction model shows the opposite. For example, findings did not show associations of
fairness with any of the professional self-care domains (including overall professional self-care);
however, regression analysis showed that fairness predicted overall professional self-care.
Although it is not clear how the worklife area of fairness was a significant predictor of overall
professional self-care even though fairness was not associated with overall professional self-care,
it could be due to the interactions of introducing other factors and the complex interplay between
the six worklife areas as suggested previously by Leiter and Maslach (2003). In regard to values
not being a significant predictor of overall professional self-care, Brom et al. (2015) encountered
similar results using the AWS as a predictor for occupational health, as all the areas of worklife
except one (fairness) predicted well-being. Although several studies showed that the fairness
area of worklife is not a significant predictor in their regression model (Brom et al., 2015;
Coetzee & Kluyts, 2020), this research study did show that fairness was a significant predictor.
General Research Question Two
Demographic differences. The second general research question examined the
differences of CCC counselors’ demographic and contextual factors with professional self-care
and the work environment. Results supported the hypothesis that there were differences in
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professional self-care and the work environment when considering demographic variables.
Differences among the groups were gender, ethnicity, status (including tenured), number of CCC
worked at, counselor shortage, stage in Guided Pathways, hours worked a week, and overload
hours. The strongest differences were seen in workload when comparing professional status and
counselor shortages. Refer to Figure 9 to see differences in professional self-care and the work
environment when considering demographic variables/contextual factors.
No differences were found in professional self-care and the work environment when
considering which departments counselors worked in, years worked, hours worked a week
outside of CCC, actual student population, counselor-to-student ratio, and college area family
mean income. It was interesting that no differences were found in departments that counselors
worked in because counselors that worked in other departments (e.g., those not working in
General Counseling) are assumed to work in special programs serving at-risk students that
require more time and counseling services (Heissrer & Parette, 2002; Lorimer, 1994).
Counselors working with at-risk students may have a greater perception of their sense of
community, feelings of intrinsic rewards, and personal values from working with students that
are more in need compared to the general student population. However, this was not found in
this study, which could mean that CCC counselors' roles and duties are similar regardless of
what department they work in or the size of their college, which is consistent with Bohner’s
(2018) dissertation where college counselors had shared experiences. It was surprising there
were no differences in professional self-care when considering the number of years worked as a
CCC counselor because past research found that late career stages have greater well-being and
self-care than early career stages (Dorociak, Rupert, & Zahniser, 2017). Although not expected,
no differences are found when considering college area family median income, which was
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consistent with other research where there were no differences on working in socially
disadvantaged areas (Temam et al., 2019).
Gender. Female CCC counselors differed compared to males in the professional support,
daily balance, reward, and workload. Females tended to score higher in professional support
compared to males, which is consistent with other research where it was found that women are
more likely to use relational or support seeking strategies (Rupert & Kent, 2007). Females
tended to report lower scores in daily balance and workload when compared to males. Female
counselors scored lower in workload, meaning they reported their workload as unhealthier than
men. This was also found in Leiter and Maslach’s (2003) study and is consistent with other early
research findings where women are observed to do more work, work longer, and complete more
work correctly and efficiently when compared to men (Major, McFarlin, & Gagnon, 1984). This
finding likely suggests that females perceived themselves to have more workload compared to
men, which decreased their perceptions that their workload was healthy. It may also be an
explanation for lower reported scores in females’ daily balance compared to males because more
workload likely affects daily balance, as there may not be enough time in the workday to slow
down for rejuvenation. Females also tended to report higher scores in rewards compared to
males. Research shows that women have fewer work expectations and are more satisfied with
their work compared to males (Clark, 1997); therefore, it could be that men may have higher
work expectations resulting in lower reported scores in rewards compared to females.
It was surprising that there was no difference in life balance when controlling for gender,
as other research found that females had more difficulty in balancing work and personal life due
to family obligations (Rupert & Kent, 2007; Sorcinelli, 2007).
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Ethnicity. Those who identified as being White/Caucasian (or partially
White/Caucasian) showed more differences in professional self-care than those who did not
identify as White/Caucasian. White/Caucasian tended to report lower scores in professional
development, life balance, cognitive awareness, and control. Research reported that White
faculty lacked professional development on facilitating difficult conversations on race (Wing Sue
et al., 2009). Because CCC focus on equity and inclusion work, it could be that White
counselors may not attend professional development to avoid feelings of uncomfortableness
because they are White. Additionally, it was found that White faculty lacked awareness of their
privilege (Smith & Calasanti, 2005), which could mean that White counselors are less aware of
their needs to attend professional development to learn how to manage difficult conversations
when serving students of color compared to counselors who are not White. Explanations to
White counselors reporting lower scores in life balance is not clear. Other research found that
White faculty who are single with no children reported less work-life balance compared to White
faculty who are married with children (Denson, Szelényi, & Bresonis, 2018). Although this
study does not include CCC counselors’ marital status or number of children, it may be that
because the majority of counselors in this study reported being White, these White counselors
may also be single without children. Denson et al. (2018) suggested that single women may
spend more of their time working compared to married women with children, which could be an
explanation for the lower reported life balance in White counselors in this research study.
Ironically, White/Caucasian had higher scores for overall professional self-care (PSCS
total) compared to other ethnicities even though a majority of White CCC counselors’
professional self-care domains were reported significantly lower compared to other ethnicities.
Although it is not clear how those who identified as White showed significant differences of
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reporting lower scores in three of the five professional self-care domains but higher in overall
professional self-care, other research has shown that ethnic minority counselors face challenges
in wellness, whereas those who are White do not (Shillingford et al., 2013). This finding could
contribute to White/Caucasian counselors’ higher scores of overall professional self-care
compared to CCC counselors who did not identify as White/Caucasian.
Additionally, those who were White/Caucasian tended to report less control in their work
environment compared to those who were not White/Caucasian. It may be that White faculty
struggle with their White identity working in this institutional environment. As CCCs are
diversity driven (CCCCO, 2020b), it could inadvertently neglect the needs or place blame on the
White/Caucasian dominant culture. This finding is consistent with other research where White
faculty reported a lack of power from reverse discrimination (Smith & Calasanti, 2009) and lack
of control when discussing racial dialog in the classroom due to being White (Wing Sue et al.,
2009).
Status. Status showed the most effect on differences between groups among all the
demographic variables. CCC counselors who were adjunct (or part-time) scored lower in
professional development compared to tenured counselors. This was consistent with Wallin’s
(2007) notes from the field where part-time faculty are less involved, lack professional
development, and lack knowledge on student services compared to full-time faculty. Tenured
counselors tended to have higher scores in life balance compared to tenure-track counselors,
consistent with other research where tenure-track faculty are beginning their careers as full-time
and focusing more time on work instead of life outside of work (Hill, 2004). Adjunct counselors
reported higher scores in cognitive awareness than tenure-track counselors, possibly a result of
tenure-track faculty's steep learning curve of their academic obligations (Hill, 2004), which may
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put tenured-track counselors in a position where they are too intellectually overloaded to
consider their own needs. Adjunct counselors may not feel such pressure since they are less
invested due to their part-time non-permanent status. Surprisingly, adjunct counselors reported
higher scores in community than tenure-track and tenured counselors, which is inconsistent with
other research (Chronister et al., 1992). A possible explanation could be that adjunct counselors
are more removed from the campus, creating less opportunity for conflicts or negative feelings
with other colleagues where full-time (e.g., tenure-track & tenured) counselors work consistently
with their colleagues increasing exposure to personality conflicts. Adjunct counselors reported
higher scores in their workload compared to tenure-track and tenured counselors, meaning
adjunct counselors’ workload was healthier compared to that of tenure-track and tenured
counselors. This finding is consistent with other research where full-time faculty take on the
majority of the workload responsibilities (Leiter & Maslach, 2003; Twombly & Townsend,
2008). Those who were tenured tended to have higher scores of professional support,
professional development, life balance, and overall professional self-care compared to those who
were not tenured. Tenured CCC counselors reported practicing more professional self-care
compared to CCC counselors who are not tenured. This could be that tenured counselor have
advantages and privileges over non-tenured counselors as shown in Smith’s (2013) study on
tenured faculty. Therefore, tenured counselors are able to participate more in professional
development and have already established supportive networks at work. Also, it could be that
tenured counselors are assumed to have more years of experience working as a CCC counselor,
and those in late careers are shown to practice more self-care (Dorociak, Rupert, & Zahniser,
2017); however, years of experience in this research study did not show any significant
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differences. The data showed there were also differences in status between reported overall
work environment scores, but this is inconclusive.
It was surprising there were not any demographic differences in CCC counselors’ values
and fairness, as it has been reported that some adjunct counselors have aspirations of being fulltime counselors (AFT, 2010) and report being treated unfairly (AFT, 2010; Smith, 2013; Wyles,
1998). It could be that CCC counselors regardless of status still share core values of student
success with their organization.
Number of CCC worked at. It was surprising that working at more than one campus did
not show a difference in life balance or overall professional self-care because those who worked
at more than one campus are assumed to be part-time counselors commuting from campus to
campus (“freeway flyers”), which is exhausting for CCC faculty (Smith, 2013). However,
counselors who worked at only one CCC reported higher scores of professional development
compared to counselors who worked at multiple CCC. Typically, counselors who work at
multiple campuses are adjunct or part-time counselors. Because adjunct counselors may have to
split their time between different campuses, they may not have the convenience or physical
ability to participate in professional development, which is consistent with Wallin’s (2007)
findings. Additionally, adjunct counselors may not be required or compensated to participate in
professional development opportunities; therefore, they are less likely to participate in them.
Counselor shortage. CCC counselors who reported a counselor shortage reported lower
scores in their daily balance and workload. The finding may be due to the increased
accountability and workload in community college faculty (Smith et al., 2007), which can also
make practicing daily balance more challenging, as there are not enough counselors to spread the
work needed during the workday. This finding is consistent with a national survey conducted by
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the American College Counseling Association (2013) where community college counselors
reported being under-resourced and understaffed.
Stage in Guided Pathways. The results of the research show that the colleges’ stage in
the Guided Pathways implementation had differences of control but not enough evidence was
present in this study to say which group was different from the rest. Even though administrators
involve faculty in shared governance activities, doing so serves the institution’s managerial and
administrative interests and not necessarily the faculty’s (Twombly & Townsend, 2008).
Because the Guided Pathways implementation is being pushed to the community colleges by the
state, CCC counselors may feel as if they do not have a say in decision making resulting in a
lower sense of control. It would be hypothesized that counselors whose campus completed the
Guided Pathways implementation felt more in control but this is inconclusive and would need
further research to explore this.
Hours worked and overload. Hours worked a week and overload hours worked a week
(if full-time) were both negatively associated with the work environment. Hours worked a week
was negatively associated with workload, suggesting the more hours a week a counselor worked,
the more unhealthy they were with their workload and vice versa. This finding can be a result of
CCC counselors being less able to manage their workload of seeing more students, which
increases emotional exhaustion (Bardhoshi et al., 2014) and can create more negative perceptions
of their workload.
Community was negatively associated with overload hours worked a week for full-time
counselors, meaning the more overload or overtime hours a week a CCC counselor worked, the
less community they felt and vice versa. It could be that working more overload hours worked a
week is associated with a lower sense of community because it contributes to long work hours,
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which have been shown to contribute to burnout (Bardhoshi et al., 2014; Maher, 1983; Moyer,
2011). Burnout includes cynicism where employees are “negative, callous, or exhibit
excessively detached response to various aspects of the job” (Leither & Maslach, 2003, p. 93),
which may create a lower sense of community.
Sub-Research Question Two
Demographic interactions. The second sub-research question examined if demographic
and contextual factors interacted with the relationship of CCC counselors’ work environment and
professional self-care. The hypothesis was supported that there were interactions between
demographic with the work environment and professional self-care. However, findings show
that all demographic and contextual factors, except for overload hours worked a week, were not
strong enough to affect the relationship between CCC counselors’ work environment on
professional self-care. The results suggest the relationship between the work environment on
professional self-care was strong enough where it was not affected by confounding variables
(e.g., demographics and contextual factors). Refer to Figure 9 to see the interaction of overload
hours worked a week.
Overload interactions. Overload hours worked a week interacts with full-time
counselors’ sense of community in two ways: first, it increased the relationship between
professional development and, secondly, it made the relationship with daily balance
insignificant. Although it is not clear how overload hours worked a week increased the
relationship between professional development and a sense of community, it could be that fulltime CCC counselors who worked overload hours spend more time working on campus by being
involved in campus community activities and committee work. Being involved in campus
community activities may expose them to more professional development opportunities. Also,
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being involved in committee work creates a greater sense of community, and oftentimes,
committee members are encouraged to participate in committee-specific professional
development, which may increase the relationship between community and professional
development.
Alternatively, when taking into consideration overload hours worked a week, the
relationship between daily balance and community was no longer associated (as mentioned
earlier). Although this is also not clear how overload hours worked a week interacted with the
relationship between daily balance and community, perhaps it could be that more time spent
working overload affected CCC counselors’ daily balance where there was not enough time in
the work day to take breaks that involve social interactions; therefore, the sense of community
was no longer relevant.
Implications for Practice
Important implications from this research study directly benefit CCC counselors and
indirectly benefit students, administrators, and institutions. The current literature describes the
necessity of counselors' self-care for prevention against impairment because the nature of
working intensively with clients/students puts counselors at greater risk for impairment.
However, there has been a shift in self-care accountability from the individual to the organization
of which people work. This research study provides information on CCC counselors'
professional self-care, work environment, and the effects of the work environment on
professional self-care while controlling for demographic variables/contextual factors.
Implications for Counselors
It is evident that CCC counselors’ professional self-care is affected by their work
environment. Results of this research study highlight that, as a whole, over 80% of CCC
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counselors practice professional self-care except in the domain of daily balance. Fifty-one
percent of CCC counselors offered more negative responses related to their daily balance. Daily
balance showed the strongest relationship with workload among all the correlations, suggesting
workload is the strongest predictor of daily balance compared to other domains. Other research
has consistently found that workload is a strong predictor of burnout (Brom et al., 2015; Coetzee
& Kluyts, 2020; Leiter & Maslach, 2003). To increase counselors’ daily balance, workload
would need to be decreased.
Although it should be taken with caution, this study suggests there are
demographic/contextual factor differences in professional self-care and perception of the work
environment among CCC counselors. Figure 9 illustrates these significant differences, which
can be used as reference points for awareness and improvements. Additionally, it is suggested
that working more hours a week including overload hours creates a more unhealthy work
environment for CCC counselors. The more hours a week a CCC counselor worked, the more
unhealthy they reported their workload to be and vice versa. Furthermore, the community area
of worklife was negatively associated with overload hours worked a week for full-time
counselors, suggesting the more overload hours worked a week decreased CCC counselors’
sense of community.
Implications for Administrators
The results of this research study support other research recommendations on placing
more accountability of employees’ self-care onto workplaces (Bardhoshi et al., 2014; Killian,
2008; Posluns & Gall, 2019; Young & Lambie, 2007). From this research study, it is clear that
the work environment predicts CCC counselors' professional self-care. These findings emerged

with and without controlling for a range of demographic characteristics and contextual
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factors, except for overload hours worked a week (for full-time counselors), making the results
stable. Also, this study shows that although the majority of CCC counselors practice
professional self-care, the work environment would greatly benefit from improvements.
Decreasing workload for CCC counselors is vital. It is evident in this study that CCC
counselors experience high workload, as 58% of counselors reported more negatively toward this
area of worklife. Counselor shortage seems to be a significant contributor of greater workload
for counselors in this research study and the majority of CCC counselors reported a counselor
shortage at their college. Fairness seems to be the most important area of concern in CCC, as
70% of CCC counselors reported more negatively on their perception of fairness in the
workplace. However, other researchers reported that employees tend to score lowest in
workload and fairness (Leiter & Maslach, 2003). Additionally, the research study provides
differences of groups in regard to professional self-care and worklife, which can offer useful
information. Figure 9 highlights these differences; groups with lower scores are shown as
downward arrows, indicating they could be areas of focus for administrators.
Limitations
This research study explored the areas of CCC counselors’ professional self-care and
work environment. Before offering recommendations, it is important to note there are
limitations to this study. Caution should be taken in the generalizability of these findings. The
majority of participants were female, White, and tenured, which may not represent those outside
of this population. Additionally, the sample may not entirely represent the entire CCC
counseling population due to having a slightly smaller sample size of 324 than the expected
sample size of 350 participants or more. As expected, surveys were distributed via a sample of
convenience and snowballing, which likely missed possible qualified participants if they were
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not registered with any of the CCC counseling listservs. Additionally, those who volunteered to
participate in the research study may favorably weigh towards CCC counselors who have more
positive perceptions of their professional self-care and work environment.
The surveys were anonymous and can be easily accessed through a link (e.g., recruitment
email and flyer). It could have been possible that participants took the survey without having
met the criteria for participating in the research study. Furthermore, the surveys were selfreported and based on participants’ own perception of their professional self-care and work
environment. This could have created biases in the responses of the surveys.
Another expected limitation to this research study was that it focuses only on the
workplace environment and does not consider extraneous factors. As people are complex and
can be affected by system influences such as family, culture, religion, community, and
government (Härkönen, 2001), the work environment does not entirely predict a person’s
professional self-care. Additionally, causality cannot be determined in this research study.
There are limitations to the demographics and contextual factors questionnaire. Because
CCC counselors were able to identify as more than one ethnicity as well as report working in
more than one department, this could have affected the analysis run in these groups. Also, it was
not expected that participants chose not to answer some questions, which lowered the
participants’ professional self-care and work environment subscales and total scores giving a
zero for unanswered questions. Additionally, not all participants included their college name,
which left blanks (N/A) for income, counselor-to-student ratio, and college area median
household income. For accuracy, counselors’ reported student population was not used in the
research analysis, resulting in not being able to run analysis on participants who did not include
their college name.
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Additionally, there are limitations to the PSCS and AWS measurement tools. As
mentioned by Dorociak, Rupert, Bryant et al. (2017), a limitation of the PSCS is that it does not
include a physical self-care domain. Physical self-care such as eating, sleeping, and exercise,
have been shown to be important factors in self-care (Lee & Miller, 2013). Similarly, a
limitation of the AWS is that it does not include a physical work environment area. Physical
work environments such as having appropriate equipment, cleanliness, air quality, and noise
control have been found to influence employees’ well-being and performance (Kamarulzaman et
al., 2011). Additionally, the AWS assesses the job-person fit, where it examines the person’s
relationship with their workplace and not entirely the workplace (Leiter & Maslach, 2000).
Results can differ depending on people’s personalities, feelings, expectations, and experiences,
and results may not be accurate representations of the workplace. Brom et al. (2015) noted to
take into consideration organizational and occupational culture when using the AWS. This study
focused on a more westernized view of self-care and the work environment and did not take into
account cultural differences nor was it viewed using a multicultural lens.
Both scales included subscales instead of an overall score. Yet, in this study, the overall
scores are analyzed even though it may not have been appropriate, according to the authors of
the PSCS (Dorociak, Rupert, Bryant et al., 2017) and AWS (Leiter & Maslach, 2000). This may
have decreased the validity of the scales when used in this manner, specifically in the prediction
model of this research study. The worklife area of values not being included as a significant
predictor in the regression model is also a limitation.
Some findings from this research study are not explained or explored further, as it was
outside the scope of this research study, making it a limitation within the study. For example,
fairness did not show a correlation with any of the areas of professional self-care but was a
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significant predictor for overall professional self-care and was not explored further. Similarly,
values showed to have significant correlations with professional self-care but were not a
predictor of overall professional self-care. This too was not further explored. It was assumed
that counselors who worked at more than one campus are adjunct counselors, but analysis was
not done to determine this because it did not pertain to the research questions. Additionally,
One-Way Analysis of Covariance (ANCOVA) revealed that some demographic variables or
contextual factors created significant correlations between professional self-care and the work
environment that were not initially present. This was not explored because the use of
demographic variables and contextual factors in this research study was to control for
confounding variables; however, it was not the focus of this research study. Although there are
limitations to this research study, important information on CCC counselors’ professional selfcare and work environment are offered in these findings.
Recommendations for Practice
This study advocates for the support of administrators to create working environments
that increase CCC counselors’ professional self-care. Although CCC counselors in this study are
found to practice professional self-care and work in relatively healthy workplaces, there is room
for improvement. The information found from this research provides insight on
recommendations for practice.
Recommendations for Counselors
It is imperative CCC counselors understand the value of self-care themselves. Yet, it is
well-known that some work environments do not provide much opportunity for counselors to
practice professional self-care. In this study, it is shown that CCC as a whole tended to offer a
fairly healthy work environment that supports professional self-care. Although there is room for
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every organization to improve their work environment to support employee self-care efforts, it is
also important to recognize that counselors also have some degree of control of their own
professional self-care.
Recommendation one: Increase daily balance. This research shows that CCC
counselors tend to lack daily balance in their professional self-care. It is recommended that
counselors find ways to replenish themselves during their workday within the limits of
organizational factors. Setting healthy boundaries is important for daily balance to avoid
overcommitment (Dorociak, 2015; Dorociak, Rupert, & Zahniser, 2017). Setting boundaries
with others may include refraining from being involved in too many committees or other work
activities. Examples for setting boundaries with the self is by making it a priority to not work
during breaks and take unpaid lunch breaks when working longer hours if possible. Taking
breaks to detach from work has been shown to be an effective practice for employee well-being
(Fritz et al., 2013). However, it is noted that some counselors, particularly part-time counselors
may not be able to afford the luxury of unpaid lunch breaks if they are struggling financially as
shown in Smith’s (2013) study on adjunct faculty.
Recommendation two: Decrease hours worked/overload. Although CCC counselors
may have the option to work more hours a week and or work overload hours a week (for fulltime), it is recommended that counselors do not overwork themselves. It is suggested in this
research study that CCC counselors’ more hours worked a week and overload hours worked a
week have negative effects on the perceptions of their work environment (i.e., workload and
community). Long work hours contribute to burnout (Bardhoshi et al., 2014; Maher, 1983;
Moyer, 2011). Working overtime can also affect wellness at home (Wiens, 2008). To maintain
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overall wellness, counselors are recommended to avoid working more hours and or overload
hours and work less hours a week if possible.
Recommendation three: Increase awareness. It is recommended that CCC counselors
are aware and honest of their own self-care. Self-awareness begins with self-assessment of
individual self-care, which can be done annually as part of a wellness plan (Bardhoshi et al.,
2014; Barnett et al., 2007; Posluns & Gall, 2019). Self-care assessments can provide awareness
of weaknesses so CCC counselors can strive to improve in those areas. Counselors can use the
PSCS (Dorociak, Rupert, Bryant et al., 2017) to assess their own professional self-care and learn
how to incorporate concrete self-care strategies, which are described in this paper and also
detailed in the self-care framework by Lee and Miller (2013).
Additionally, having awareness that there are differences in professional self-care and
work environments among different demographic groups or contextual factors is important for
attempts to mitigate these differences. For example, Figure 9 shows that male and non-tenured
CCC counselors reported lower in professional support, making this group more at-risk
compared to those who are female and tenured. Counselors who are aware and belong to at-risk
demographic groups or contextual factors can take steps toward prevention by actively making
more efforts to reach out to colleagues for support to increase their professional self-care.
Awareness that the lack of self-care may also be contributed to organizational factors is also
important for avoiding self-blame as well as for advocacy efforts.
Recommendation four: Promote advocacy. Accountability of self-care is a
collaborative effort between CCC counselors and the institution(s) at which they work. It is not
enough that only one side (e.g., counselors or the institution) values CCC counselors' self-care,
which is the reason organizational self-care advocacy is recommended extensively by other
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researchers (Bardhoshi et al., 2014; Killian, 2008; Posluns & Gall, 2019; Young & Lambie,
2007). Although research shows that counselors may find it difficult to advocate for change
(Myers & Sweeney, 2004), it is still recommended that CCC counselors make advocacy efforts
for their self-care. Collective voices are catalysts for policy change and important for
maintaining professional self-care in an ever-changing institution with increasing demands.
CCC counselor advocacy efforts may include being involved in committees that influence policy
such as on the Academic Senate and making administrators aware of self-care challenges
brought upon organizational factors because administrators may not be already aware of this.
Advocacy efforts may also include the following: more breaks throughout the workday, longer
appointments with students, hiring more permanent counselors, decreased workload, and
working within defined CCC counseling roles and responsibilities.
Recommendations for Administrators
This study highlights the importance of the work environment on CCC counselors’
professional self-care. Although this study suggests that CCC as a whole tended to offer a fairly
healthy work environment, it is evident that improvements need to be made. Institutions heavily
tailor to the needs of students (and rightfully so) but should also keep employee wellness in
mind. It is important for administrators to be receptive to the health of the work environment in
their institutions and find ways to foster healthy work environments that support self-care in
areas of need. This research study provided insight into the health of the work environment in
six areas: workload, control, reward, fairness, and values. Changing any of the six areas of
worklife requires managerial interventions (Maslach et al., 2001). CCC counselors' voices
may not be as strong as teaching faculty because they are lower in numbers. Just as counselors
advocate for their students, administrators should advocate for their counselors.
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Recommendation one: Decrease workload for counselors. It is highly recommended
that administrators find ways to decrease workload for CCC counselors. High workload
decreases the ability for employees to be psychologically detached from work, which affects
wellness (Fritz et al., 2013). Having a sustainable and manageable workload is also important
for CCC counselors’ daily balance as shown in this research study that the majority of CCC
counselors reported not practicing daily balance. An example to help decrease workload for
counselors may include using support staff or counselor assistants to help counselors with noncounseling duties. It is also evident from this research that there is a need to hire more
counselors to help decrease workload. It is recommended that CCC make it a priority to hire
more permanent counselors (either tenured-track counselors or create permanent part-time
counselors) and create part-time faculty to tenure track faculty pathways (Smith, 2013). As
shown in this study, tenured counselors have advantages/privileges in professional self-care.
Additionally, students who have been taught by permanent faculty have an increased likelihood
that students will transfer (Jaeger, 2008), which will help meet the increasing needs of the
student and demands of the college.
With the Guided Pathways implementation on its way in CCC, monitoring and assuring
that counselors have realistic and manageable caseloads is crucial. This research study showed
the average counselor-to-student ratio (1:802) to be lower than the recommended ratio of 1:900
(Academic Senate for California Community Colleges, 2012); however more time, energy, and
follow-up may be needed in properly managing student caseloads and may require
reconsideration of this ratio, as caseloads exceeding the 400 threshold can increase emotional
exhaustion (Bardhoshi et al., 2014).
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Recommendation two: Increase fairness. It is recommended that administrators
address the challenges of creating a more fair working environment. Leaders are role models
who are responsible for justice and equality “through good, right, fair and moral behaviors"
(Acar, Kaya, & Şahin, 2012, p. 57). For example, administrators can increase their efforts in
being supportive, which helps employees be more accepting of organizational changes (Leiter &
Maslach, 2011). For example, during this statewide reform of Guided Pathways, administrators
should be in the trenches working and supporting directly with faculty and staff to help with the
planning and implementation of Guided Pathways. Additionally, to increase perceptions of
workplace fairness, administrators should allocate resources and opportunities fairly (Leiter &
Maslach, 2011). For example, administrators could increase efforts that ensure the following are
allocated according to counselor preference (or seniority): work hours, assignments, workspaces,
resources, promotions, advancements, and other opportunities. Additionally, administrators
should spread work commitments evenly to avoid overworking individual counselors.
Recommendation three: Acknowledge demographics and contextual factors. It is
recommended administrators take into consideration demographic differences and disparities and
contextual factor hazards among CCC counselors' self-care and work environment and make
efforts towards improving outcomes for targeted populations or situations. Demographics and
contextual factors can affect a person’s self-care (McCann et al., 2013) and their experience with
work (Smith & Calasanti, 2005). For example, Figure 9 suggests that those with downward
arrows are at greater risk for impairment and or perceive a less healthy work environment.
Using professional support as an example, male and non-tenured counselors reported lower in
professional support. Being aware of these possible disparities, administrators can take steps to
increase access and opportunity for male and non-tenured counselors to attend professional
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development activities. Strategies could also include more access and funding for training and
conferences (AFT, 2010).
Additionally, administrators are recommended to take into consideration contextual
factors. Although this study was not able to differentiate CCC counselors’ perception of control
with the stages of the Guided Pathways implementation, it is recommended that administrators
are sensitive to CCC counselors' possible feelings of lack of control during this time of Guided
Pathways. For example, administrators can make efforts to give more control to CCC counselors
by involving counselors in decision making when appropriate.
Recommendation four: Create a self-care work environment. It is recommended
administrators implement a more self-care-promoting work environment at all CCC. Past
researchers also have recommended managers/administrators create healthy working
environments that encourage counselors’ wellness (Clagett, 1980; Grosch & Olsen, 1994; Hillier
et al., 2005; Killian, 2008; Leiter & Maslach, 1988, 2003; McCann et al., 2013; Wilson et al.,
2004; Young & Lambie, 2007). As mentioned earlier, it takes administrator intervention to
change any of the worklife areas (Maslach et al., 2001). To create a self-care promoting work

environment, administrators can advocate for counselors and create policies and culture that
promote organizational self-care. Administrators can incorporate strategies as described in this
paper and also as detailed in the AWS (Leiter & Maslach, 2000). Creating a culture that values
self-care is a crucial first step in fostering self-care work environments. An example of creating
an organization that values self-care is by administrators modeling of self-care and replacing
workplace norms of being overworked showing workplace dedication to professional self-care,
which promotes a healthier work environment. Administrators’ advocacy efforts can include
advocating at the state level to increase funding to be able to hire more counselors. Strategies for
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creating policy may include longer and more frequent breaks between counseling appointments
(Young & Lambie, 2007) and increasing office time and appointments (or time spent) with
students. Additionally, administrators can hold workshops (that are compensated for attendance
or during the workday) on concrete ways to practice self-care and modeling self-care, which can
create a self-care culture as reported by psychology graduates (Zahniser et al., 2017). Other
examples may include embedding semesterly self-care professional development (e.g.,
workshops, training) into CCC counselors' workday and offering monthly group supervision for
CCC counselors to check in on their self-care or debrief on work stresses. Administrators can
also include self-care plans and offer annual self-care assessments in annual reviews
Future Research
The results of this research study show that CCC counselors’ professional self-care
benefits from healthy working environments. Some avenues for future research include
replicating this research study using a larger sample. Because the worklife area of fairness was
shown not to be associated with any of the professional self-care domains, future research should
compare and examine this in repeat studies. Similarly, because the worklife area of values did
not show to predict professional self-care, future research should examine and compare this in
repeat studies as well. Future research may also replicate this research study using mixed
methods such as conducting interviews to dive deeper into survey responses would provide more
insight into CCC counselors’ professionals self-care and work environment. Because it was
found in this study that workload and fairness were reported the most unhealthy in the work
place, qualitative questions may include what aspects of CCC counselors’ workload are
unsustainable (e.g., student appointments, non-counseling duties, etc.) or are unfair (e.g.,
supervisor, opportunities, etc.)? Later research may include replicating this research study with
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other populations to compare different working environments and professional self-care. For
example, it would be interesting to conduct this research study with counselors who work in K12, private practice, and hospitals to compare results with CCC counselors.
As it is not clear how overload hours worked a week interacted with the relationship
between community and daily balance as well as community and professional development,
future research may consider examining this. Additionally, because the differences in control
were inconclusive when considering the stage of Guide Pathways implementation, further
research is needed in this area to determine which groups were actually different. Also, further
research may consider examining professional self-care and work environment differences on
departments worked in and years of experience, as it was not shown to be significant in this
study. Additionally, it was assumed that adjunct faculty worked fewer weekly hours compared
to full-time counselor and worked at more than one campus; however, analysis was not done to
determine this. It would be interesting to examine weekly reported work hours by different
professional statuses as well as which professional status groups worked at more than one
campus.
Further research may also take a deeper look into the interaction of ethnicity, and CCC
counselors’ professional self-care and work environment to provide a better understanding of
whether there are any disparities. Therefore, being intentional to recruit counselors of diverse
ethnicities would be important. Also, future research should further examine the working
environment of CCC counselors to provide a template and model for other institutions. Lastly,
because the PSCS did not include a physical self-care domain, more research should examine
how the work environment may affect the personal and or physical self-care of CCC counselors.
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Conclusion
To conclude, this research helps us better understand CCC counselors’ professional selfcare and working conditions. Findings insist that healthy work environments are a key
component in counselors’ ability to practice professional self-care. Past research has placed the
responsibility of self-care solely on the individual (Young & Lambie, 2007); however, findings
in this research support that self-care should be a joint responsibility not only of counselors, but
of their organizations as well (Maslach et al., 2001). This research provides baseline data of
CCC counselors’ professional self-care, work environment, and demographics. However, there
are limitations to this study as discussed previously in this chapter. More research is still needed
to better understand the effects of the work environment on CCC counselors' professional selfcare to be able to work towards creating organizational specific solutions. Research regarding
healthy work environments and self-care for CCC counselors can increase awareness and
advocacy for policy changes. These proactive measures of creating work environments that
support professional self-care can be important interventions for prevention against counselor
impairment, which not only benefits the counselors but also their students, the profession, and
the organization.
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APPENDIX B: RECRUITMENT EMAIL

Email Invitation
Subject: Research study invitation: CCC Counselors’ Well-being
Dear Counseling Colleague,
My name is Tina Dang and I am a community college counselor as well as a student at
University of the Pacific. I am conducting a research study for my doctoral program on the wellbeing of California Community College (CCC) Counselors to improve counseling for our
students and asking for your support to participate in my research study. Please consider
participating in this research study if you meet all the qualifications below:
·
Currently working as a full-time and/or part-time CCC counselor for at least six
months
·
In a role that includes all the four functions of counseling: academic, career, personal
(including crisis), and providing students with the appropriate referrals to resources or
agencies. More information about the role of a CCC counselor can be retrieved from:
https://files.eric.ed.gov/fulltext/ED546760.pdf
·

At least 18 years old or older

Those that participate will have the chance to win one of three $50 Amazon gift cards.
All you have to do is complete an online survey that will take approximately 10-15 minutes. If
you click the following link below, it will take you to the online survey in which the introduction
page is the informed consent form. Please make sure to read the informed consent to inquire
about details of this research study, including any possible risk associated with this research
study. The online survey is anonymous and entering the drawing is strictly optional and will not
be linked to the results of your survey to your name in any way. Upon completion of the online
survey, you will be given access to a separate link that will allow you to enter into the optional
drawing.
Thank you for your time and consideration. If you have any questions, please don't hesitate to
contact me via t_dang@u.pacific.edu or phone 916-281-9256.
Survey Link: Click here
[enclosed flyer]
Warm Regards,
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Tina Dang
* This research study is fully funded by Tina Dang to fulfill graduation requirements and is not
affiliated with the California Community College Chancellor’s Office or with any of the
California Community Colleges. All identifiable information (participant names, district, college,
etc.) will be kept confidential. Max of first 500 participants. One entry per person. IRB approved
9/11/19.
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APPENDIX C: CONSENT FORM

INFORMED CONSENT
California Community College Counselors’ Well-being
You are invited to participate in a research study, which will involve examining the well-being of
California Community College (CCC) Counselors. The qualifications for participants in this
research study include all of the following:
·
Currently working as a full-time and/or part-time CCC counselor for at least six
months
·
In a role that includes all the four functions of counseling: academic, career,
personal (including crisis), and providing students with the appropriate referrals to
resources or agencies. More information about the role of a CCC counselor can be
retrieved from: https://files.eric.ed.gov/fulltext/ED546760.pdf
·

At least 18 years old or older

Thank you for your interests in participating in my research study. My name is Tina Dang and I
am a doctoral student at the University of the Pacific, Education department, as well as a
counselor at several community colleges in California. The purpose of this research study is to
get a closer look at the well-being of CCC Counselors to improve counseling for students. If you
decide to participate, you will be asked to complete a short online survey. Your participation in
this research study will take approximately 10-15 minutes and responses to these surveys may be
involved in future research studies. All questions to the survey are optional and you may choose
not to answer the questions that you do not want to.
There are some possible risks involved for participants. Some possible risks associated with
participating in this research study may include feelings of discomfort and/or the minimal chance
that there will be loss of confidentiality. All answers to the survey questions will be anonymous
so you will feel a sense of security because you will not be identifiable. The data will be kept
indefinitely for possible other research studies but all personally identifiable information (e.g.
institution) will be removed. Entering the drawing to win one of three $50 Amazon gift cards is
strictly optional and will not be linked to the results of your survey to your name. If you choose
to enter into the drawing after completing the online survey to this research study, your name,
contact information will be kept confidential. Your personal information will be stored in a
password-protected location and will be destroyed after the winners have been identified.
If you have any questions about the research study at any time, please contact me at 209-2819256 or t_dang6@u.pacific.edu. You may also contact my faculty advisors Robert Calvert at
robert.calvert.phd@gmail.com or Rod Githens at rgithens@pacific.edu. If you have any
questions about your rights as a participant in a research study please contact the IRB
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administrator in the Office of Research and Sponsored Programs, University of the Pacific (209)
946-3903.
Your participation is entirely voluntary and your decision whether or not to participate will
involve no penalty or loss of benefits to which you are otherwise entitled. If you decide to
participate, you are free to discontinue participation at any time without penalty or loss of
benefits to which you are otherwise entitled.
By completing and submitting this survey you indicate that you have read and understand the
information provided above, that your participation is completely voluntary, that you may
withdraw your consent at any time and discontinue participation at any time without penalty or
loss of benefits to which you are otherwise entitled, that you may print a copy of this form to
keep for your records, and that you are not waiving any legal claims, rights or remedies.
Click submit to agree to the terms of this survey.
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APPENDIX D: DEMOGRAPHICS & CONTEXTUAL FACTORS QUESTIONNAIRE

Demographics & Contextual Factors Questionnaire

